tr 


a 


NUMBER 7 JULY, 1934 Per Copy 20c - 


CONTENTS. 


AND: TREATMENT oF Lestons Wouan’s 
OF THE CRANIAL Nerves, Walter E. Handy, 
. D., Baltimore, Md. 153 
THE PsyCHOPATH, Claude Uhier,. M, D., 
Wibnington, Del. 160 MIBCELLANBOUS 
COMMENT, Marion H. Freeman, Wil- 
Thington 


$ 


“467 Boox 


Eatered as second-class matter June 28, 1929; at the Post Office aé: Witmington, under the Act: 
March 3, 1879. Business and Editorial offices, Pont Bldg ‘Wilmington, Delaware. ‘Tesued monthly. 


oose Stools 
extra diapering, and inconvenience the mother 

Teaieaiiy, loose stools are accompanied by a dehydration which, when excessive or 
ng continued, interferes with the baby’s normal gain. A long-continued depletion 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical 
profession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines 


Heres something you don't see in the papers 


UIETLY, earnestly—in hundreds 
of laboratories all over the world 
—science has massed forces against 
one of humanity’s grimmest enemies 
There is little of the spectacular 
about this work—little to make head- 
lines in your daily newspaper. But as 
laboratory workers probe relentlessly, 
and as laboratory lamps burn far into 
the night, fresh clues are being un- 
earthed. Patiently, these bits of evi- 
dence are being pieced together. 
Steadily the store of medical knowl- 
edge on cancer is being enriched. 
The goal the whole world hopes 
for has not yet been reached. But 
important progress bas been made. 
Today, cancer is not hopeless. Today, 
many forms of cancer can be cured. 


But each of these statements is true 
only when qualified with a very im- 
portant “IF’—that is, if the case is 
put into the hands of a trained phy- 
sician in its early Stages. As insignifi- 
cant a period as one month can assume 
the importance of eternity—a cancer 
that might be cured today, may be 
beyond help in a single month. 

How can one deteé its early Stages? 
The symptoms are so variable that 
it’s futile, as well as dangerous, for 
the layman even to attempt an accur- 
ate diagnosis. But there are warnings, 
of which these are outstanding: a 
lump that won’t go down... a sore 
that won’t heal . . . persistent bleed- 
ing or any other persistent unnatural 
discharge from any part of the 
persistent unexplained indigestion. 


These symptoms do not necessarily 
mean cancer. But they’re reason for 
suspicion; and reason, therefore, to see 
your doctor immediately, If it is can- 
cer, the tumor can, in many cases, be 
completely removed by surgery. In many 
others, it can be controlled by the 
proper use of x-ray or radium. 

And if it isn’t cancer, the relief that 
comes with banished fears and wor- 
ries, will be a rich reward for doing 
the wise thing—for seeing your doctor 
when you first suspe& that some- 
thing may be wrong. 


PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 
The World’s Largest Makers of 
Pharmaceutical and Biological 
Produdts 


| | 
+ 
— 
& 
3 
. 
~ 


DELAWARE STATE MEDICAL JOURNAL iii 


Befor e the ragweed pollens are in the air 


DESENSITIZE WITH 


RAGWEED pollens, surveys indicate, are the cause of the 
largest percentage and the severest forms of hay fever 
cases. Adequate relief is best obtained by preseasonal 
treatment with potent and accurately standardized pollen 
allergen solutions. 

The 3-Vial package of Squibb Pollen Allergen Solutions 
is particularly convenient and economical. It contains equal 
parts of giant and dwarf ragweed. Certain weeds more 
common in the West and Southwest, among which are the 
sagebrushes, the wormwoods and the false ragweeds and 
western ragweed, are available in particularly economical 


SQUIBB POLLEN ALLERGEN SOLUTIONS 


5-cc. vials. For either type of package the dosage may be 
varied to meet the requirements of each patient and there 
is more than sufficient material to adequately immunize 
the patient. 

Squibb Pollen Allergen Solutions are — solu- 
tions of the antigenic proteins of pure pollens and are 
standardized in terms of the protein nitrogen unit. They 
are prepared by methods which assure high potency, ade- 
quate stability and uniform dosage. The unit measure of 
the desensitizing value of the solution is equal to 0.00001 
mgm. of protein nitrogen. 


SQUIBB POLLEN ALLERGEN SOLUTIONS | 


FOR DIAGNOSIS 
A large assortment of Pollen Allergen Solutions. 


FOR TREATMENT 


5-cc. Vial—A large assortment of Pollen extracts of uniform potency. 
10,000 protein nitrogen units per cc. (equal approximately to 


13,333 Noon pollen units). 


3-Vial Package—Grasses combined; ragweeds combined. Contains a 
‘otal of 39,000 protein nitrogen units (52,000 Noon pollen units). 


15-Dose Treatment Set—Grasses combined, ragweeds combined. Sup- 
plies a total of 16,000 protein nitrogen units (equal to 22,717 


Noon pollen units). 


Five additional ampuls of dose 15 increase the total protein nitrogen 


units to 41,000 (equal to 56,000 Noon pollen units). 


For literature giving complete information, compact and 


R simplified dosage schedules, and pollen distribution, 
write Professional Service Department, 
a aoe E. R. Squibb & Sons, 745 Fifth Ave., New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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put into the hands of a trained phy- 
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cant a period as one month can assume 
the importance of eternity—a cancer 
that might be cured today, may be 
beyond help in a single month. 
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These symptoms do not necessarily 
mean cancer. But they’re reason for 
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completely removed by surgery. In many 
others, it can be controlled by the 
proper use of x-ray or radium. 

And if it isn’t cancer, the relief that 
comes with banished fears and wor- 
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the wise thing—for seeing your doctor 
when you first suspe& that some- 
thing may be wrong. 
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Before the ragweed pollens are in the air 


DESENSITIZE WITH SQUIBB POLLEN ALLERGEN SOLUTIONS 


RAGWEED pollens, surveys indicate, are the cause of the 
largest percentage and the severest forms of hay fever 
cases. Adequate relief is best obtained by preseasonal 
treatment with potent and accurately standardized pollen 


5-cc. vials. For either type of package the dosage may be 
varied to meet the requirements of each patient and there 
is more than sufficient material to adequately immunize 
the patient. 
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5-cc. Vial—A large assortment of Pollen extracts of uniform potency. 
10,000 protein nitrogen units per cc. (equal approximately to 
13,333 Noon pollen units). 


3-Vial Package—Grasses combined; ragweeds combined. Contains a 
total of 39,000 protein nitrogen units (52,000 Noon pollen units). 


15-Dose Treatment Set—Grasses combined, ragweeds combined. Sup- 
plies a total of 16,000 protein nitrogen units (equal to 22,717 
Noon pollen units). 

Five additional ampuls of dose 15 increase the total protein nitrogen 
units to 41,000 (equal to 56,000 Noon pollen units). 
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Awnouncrine 
A PRICE REDUCTION FOR 


TRYPARSAMIDE MERCK 


Sodium Salt of N- acid 
COUNCIL ACCEPTED 


HE therapeutic effectiveness of Tryparsamide Merck in 
ge treatment of neurosyphilis has resulted in a steadily 
increasing demand. The consequent increased production now 
makes it possible to reduce the price and so place the advan- 
tages of this treatment within the means of practically all 
patients suffering from syphilis of the central nervous system. 

The physician can now obtain TRYPARSAMIDE MERCK from 
his pharmacist at the following reduced prices: 


1 GRAM AMPUL - 35¢ 
2 GRAM AMPUL- 45¢ 
3 GRAM AMPUL 60¢ 


For literature on The Treatment of Neurosyphilis with 
Tryparsamide Merck write to 


MERCK & CO. INC. Manufacturing Chemists RAHWAY, N. J. 


Sole Manufacturers of Tryparsamide in the U. S., 
by special arrangement withThe Rockefeller Institute for Medical Research 


| 
| 
| 
| 
“he 
| 
{4 a 
a 
| 
ae 
4 
| 


Juiy, 1934 DELAWARE State MEDICAL JOURNAL 


® Dressings and strappings on 
and about the face and head are 
neater and more durable when 
Drybak is used. Patients can wash 
with freedom, because water will 
not penetrate the backcloth and 
loosen the adhesive. The suntan 
color of Drybak is much less con- 
spicuous—a feature patients ap- 
preciate. The surface of Drybak 
does ‘not pick up or absorb dirt. 
Order Drybak from your dealer. 
It is available in standard widths 


‘oats wots Nieqter—More durable _.. 


in rolls, 5 yds. x 12", uncut. 
COSTS NO MORE THAN REGULAR ADHESIVE PLASTER 


CHICAGO, 


PROFESSIONAL SERVICE DEPT. BP ADHESIVE PLASTE | 


SEVEN YEARS’ USE | Binder and Abdominal Supporter 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 

Mercurochrome, H. W. & D. 
in 

Preoperative Skin Disinfection | 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 


= that: ful. For Men, Women and Children 
I quickly. For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliae Articulations, Float- 


The color is due te Mercurochrome 


and shows how thoroughly this ing Kidney, High and Low Operations, 
antiseptic agent has been applied. - ete. 
N Stock solutions do not deteriorate. Ask for 36-page Illustrated Folder 
ow available in 4, 8 and 16 oz. bottles and 
in special bulk pack. go for hospitals. Mail orders only— 
Literature on request Ask For Literature 
Hynson, Westcott & Deming, Inc. KATHERINE L. STORM, M.D. 
Originator, Patentee, Owner and Maker 


1701 DIAMOND ST. PHILADELPHIA | 
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@ Makers of Medicinal Products 
AMYTAL 
(1S0-AMYL ETHYL BARBITURIC ACID) 
for Insomnia 
; A barbituric acid hypnotic derivative 
containing no benzene ring—a product 
of definite therapeutic merit in con- 
trolling insomnia due to arterial hyper- 
tension, mental worry, fatigue, and in 


many other conditions where rest is 
needed. Amytal is nontoxic within 


the latitude of hypnotic requirements. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A- 
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THE DIAGNOSIS AND TREATMENT 
OF LESIONS OF THE 
CRANIAL NERVES * 


Wa ter E. Danpy, M. D. 
Baltimore, Md. 


I have chosen the subject ‘‘disturbances of 
the cranial nerves’’ because they represent a 
field in which there has been great progress 
in the last ten years. I have chosen it also 
because these disturbances are common, are 
easily diagnosable, but are so frequently 
missed, and finally, because most of them can 
be permanently cured and with practically 
no risk. 


I have in mind first, trigeminal neuralgia 
or trigeminal tic douloureux—perhaps more 
familiarly’. known as such—, (2) glosso- 
pharyngeal neuralgia or tic douloureux, (3) 
Méniére’s disease, (4) the treatment of ul- 
cerations in the mouth due to carcinomata or 
chronic inflammations that do not heal, (5) 
spastic torticollis, and (6) migraine. 


Just a word about the differential diagnosis 
of pains in the face from which trigeminal 
neuralgia and glossopharyngeal neuralgia are 
to be differentiated in diagnosis. Ordinarily 
the diagnosis of trigeminal neuralgia is ex- 
ceedingly easy. The moment you see an at- 
tack, or if you read about it in a letter, you 
know that it is trigeminal neuralgia. But 


there are times when it isn’t so simple. There - 


are borderline cases, and not mfrequently 
patients are subjected to operations upon the 
assumption that the diagnosis is trigeminal 
neuralgia. On the other hand, patients with 
clear-eut trigeminal neuralgia are subjected 
‘o other forms of treatment when a correct 
diagnosis would provide the proper treatment 
at the beginning. 


*Read bef 
g Medical Society of Delaware, Wilmington, 


We recognize the following pains in the 
face: there is a steady, constant, twenty-four- 
hour a day pain that sits in one spot, and 
because it is so sharply localized it is called 


topalgia. The fact that it does remain so re- | 


stricted means that it can’t be an organic 
pain. Such is incompatible with any organic 
pain. The physiology of the nerves precludes 
such a possibility. Also, there are very few 
organic pains of any kind that persist with 
the same severity day in and day out for long 
periods of time. 

This common type of pain is functional 
and many surgeons have erred in dividing the 
fifth nerve either peripherally or centrally 
for this pain, and, of course, as is true with 
all functional pains, they are only intensified 
by the procedure. Another type of functional 
pain and more common than the one of the 
topalgia type, is that which radiates over the 
entire face, either one side or both sides, to 
the back of the head, down the back of the 
neck and shoulders, ete. In other words, it 
is at once precluded from an anatomical or 
organic pain because it spreads far beyond 
the domain of any nerve in the face. It 
spreads from the fifth nerve distribution, 
with which it is very often confused, to the 
regions supplied by the occipital nerves and 
the brachial plexus, ete., so you would at once 
know that it is a functional pain. All opera- 
tions intensify functional pains. 

The functional pains are far more common 
than those of organic type. Usually there is 
the mental picture of the psychogenic indi- 
vidual. They have inability to sleep at night; 
the pains are constant over a period of 
twenty-four hours; they have nightmares, etc. 

A migrainous pain is one which is quite 
characteristic. Usually of a hereditary type, 
i. e., transmitted from one generation to the 
other, they usually come on one side, in the 
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back of the eye, and gradually intensify and 
spread throughout one side of the head, and 
remain restricted to that side. They last for 
hours or days. Frequently there is the tell- 
tale fortification work, phenomena, that goes 
with them, and this is evidence, I think, of a 
sympathetic disturbance perhaps constricting 
the vessels of the cerebrum which control the 
visual pathways. 

In the past few years we have undertaken 
the treatment of migraine on the basis that 
it probably was referable to the sympathetic 
nerve system. The operation consists in the 
removal of the stellate ganglion through th 
removal of the first and second ribs along 
the thoracic column. 

We have chosen those cases of migraine for 
operation that have shown very definite 
stigmata referable to the sympathetic system, 
such as ptosis, redness of eye, tears from one 
eye, flushing or perspiration on one side of 
the face. In other words, from those symp- 


toms you know that during the attack there 


is an involvement of organic type involving 
the sympathetic nervous system. These cases, 
therefore, are not of the hereditary type; 
curiously, most of those of hereditary type 
are not so severe and they have not been will- 
ing to undergo an operative procedure. The 
number of cases and the time since operation 
have not been sufficient to make positive 
claims, but one patient has had no attacks 
in over three years. 


TRIGEMINAL NEURALCIA: 


There is usually no difficulty in making the 
differential diagnosis. Trigeminal neuralgia 
has these features: the attacks come on with 
extreme suddenness. They last for a few mo- 
ments and disappear just as suddenly as they 
began; and between the attacks the patient 
is perfectly free of all symptoms. In other 
words, they are paroxysmal seizures. ~ 

A second characteristic of trigeminal neu- 
ralgia is that the pain is induced by sensory 
stimuli to the face, and in no other condition 
can attacks of pain be induced by such stimu- 
li. In other words, if the patient brushes 
the teeth, swallows, or if a little blast of air 
strikes the face, or if he talks, the movements 
are enough (during the period in which he * 
susceptible) to bring on one of these perfectly 


characteristic and most fearful attacks of 
pain. For reasons we do not know, there are 
times when the patient isn’t subject to these 
attacks, and again the period of susceptibility 
appears for no obvious reason. 

The paroxysmal attacks are so appropri- 
ately called tic douloureux because they are 
sudden tic-like pains. In addition there is a 
steady type of pain, more appropriately called 
trigeminal neuralgia. It is distributed very 
sharply to the domain of the trigeminal nerve, 
usually to one branch, sometimes two or even 
all three branches, but the patient will always 
tell you that the pain never crosses the mid- 
line. It runs to the teeth, the tongue or the 
lips, and it never passes down the neck or 
back of the head. You know from the pa- 
tient’s story that it is an anatomical pain. It 
is much less common than tic douloureux. It 
is usually a constant, steady pain and per- 
sists for days. The treatment is exactly the 
same as for tic douloureux. 

Glossopharyngeal neuralgia is much less 
common than trigeminal neuralgia. It also 
is of two types, the steady pain (neuralgic) 
and the paroxysmal pain (tie douloureux). 
Glossopharyngeal tic douloureux is much like 
the trigeminal except in the location of the 
pain, and yet it is a much more fearful pain. 
Of all pains, glossopharyngeal neuralgia is the 
worst. The pain is in the back of the throat 
and the back of the tongue, most commonly 
in the tonsillar fossa. The patient will tell 
you that there is a sharply defined area or 
trigger zone at the tonsils, and when that is 
touched these terrific attacks of pain will be 
set off. They radiate down the back of the 
throat to the ear and into the region of the 
tongue. These attacks are induced by swal- 
lowing or talking. During the pain or the 


period of susceptibility to pain the patient ~ 


would be found with his head down on one 
side in order that the saliva may run out of 
his mouth, for he knows that when he swal- 
lows, the saliva must pass over the trigger 
zone at the tonsil and induce an attack; when 
it is absolutely necessary to swallow this posi- 
tion is the best possible to divert the saliva 
to the opposité side and away from the trig- 
ger zone. 

At times it isn’t easy to differentiate be- 
tween glossopharyngeal neuralgia and trige- 
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minal neuralgia, particularly when the pain 
is referred to the tongue or lower jaw, but 
there is a very simple differential test, name- 


ly, to cocainize the tonsil, tonsillar fossa, and 


the back of the tongue, i. e., the trigger zone 
which is so well recognized by the patient. 
If the pain is of the glossopharyngeal type, 
swallowing or rubbing the throat will no 
longer bring on the attacks. If the pain is 
trigeminal, cocainization will have no effect 
upon the induction of pain. 


In 1891 the first practical operation was 
devised for trigeminal neuralgia by Hartley 
of New York and Krause of Berlin. They 
both approached the Gasserian ganglion 
through the temporal fossa, but the former 
attacked only the peripheral branches of the 
_ ganglion, whereas the latter was soon able to 
remove the ganglion itself and thus for the 
first time permanently cure trigeminal neural- 
gia. At first it was a very dangerous opera- 
tion and earried a high mortality. Gradually, 
however, the procedure has been improved, 
notably by the suggestion of the great Spiller 
of Philadelphia, and his associate, Frazier, 
until it has become almost perfectly safe in 
skilled hands. 


What are the liabilities that follow the 
Hartley-Krause operation or its modifica- 
tions? First, there is the so-called neura- 
trophic keratitis; second, loss of the motor 
branch with its functions of mastication of 
the fifth nerve; third, a fairly high percentage 
of cases with ipsolateral paralysis of the facial 
muscles; and fourth, it is a difficult, tedious 
procedure through a bloody field. By far the 
most important ill-effect is the keratitis, which 
appears within twenty-four hours as a dull, 


lusterless cornea. Redness then follows, and | 


a little uleeration. Unless the eye is carefully 
watched and protected the ulceration deep- 
ens; indeed the eyeball may be perforated, 
and in many eases it has been necessary to 
remove the eyeball. But even the mildest 
keratitis not infrequently handicaps the pa- 
tient for the remainder of life, because the 
attacks of elouding cornea, with dimness of 
vision may recur with any little exposure to 
cold. Patients will gladly lose the eye, if need 
be, but if avoidable the patient gains tre- 
mendously, 
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Several years ago when, after the removal 
of acoustic tumors, the sensory root of the 
fifth nerve stood out in full view, the possi- 
bility of dividing the fifth nerve after elevat- 
ing the cerebellum was recognized. It was 
tried and found to be easier than by the tem- 
poral route. Upon elevating the cerebellum, 
the sensory root was in full view. It was only 
necessary to surround it with a hook or knife 
to divide it. But at the time there appeared 
to be no other great advantage. However, as 
time went on it was found, empirically, that 
there were very marked advantages. Never 
did redness of the cornea follow the operation. 
In over three hundred operations to date 
there has been no instance of this, so that 


this distressing sequel for some reason, not 


then appreciated, was abolished. 


Then too, the motor branch of the nerve 
was never injyred because the motor branch 
was at a much greater distance from the sen- 
sory root than where it is reached by the tem- 
poral route. And finally, facial paralysis did 
not result, for reasons that will appear later. 


Although one is not tremendously handi- 
capped by the loss of the motor branch on one 
side, nevertheless, it is distressing because the 
mouth can only open partially making it dif- 
ficult to get food into the mouth; and the jaw 
deviates to one side preventing the teeth from 
approximating. On the other hand, the loss 
of the motor branch of one side becomes a 
very serious matter if the patient happens to 


develop bilateral neuralgia, which is by no 


means uncommon. If a patient has lost the 
motor branch on one side the attack upon the 
other side by the temporal route would be 
exceedingly hazardous and scarcely defensi- 
ble, for if both trigeminal branches were de- 
stroyed the patient would never swallow 
again. Since, by the cerebellar route, one 
does not fear injury to the motor branch, the 
trigeminal neuralgia of both sides can be 
eured and by a single operation, for with a 
bilateral approach such as is used routinely 
for the attack upon cerebellar tumors or by 
two independent unilateral approaches (which 
is preferable), both sensory roots can be di- 
vided at one sitting. This has been done eight 
times without mortality, or without the loss 
of one motor branch. 
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This operation for trigeminal neuralgia has 
now been used over two hundred times with- 
out a death. 

A few years ago Frazier, in looking for im- 
provements in the treatment of trigeminal 
neuralgia, came to the conclusion that the 
sensory root of the fifth nerve was divided 
into three parts, each corresponding with a 
peripheral division of the nerve. That, if 
true, would offer a very beautiful solution of 
the treatment of trigeminal neuralgia for it 
would only be necessary to divide one-third 
of the sensory root in order to cure the pain 
in one branch of the nerve. 

We, too, can fractionally divide the sensory 
root by the subcerebellar exposure. Finally 
we found that if the posterior half of the sen- 
sory root was sectioned the trigeminal pain 
could be abolished and that there would be no 
practical change in the sensation in any part 
of the face. In other words, the sensory root 
was not divided into three branches accurate- 
ly corresponding to the peripheral division of 
the nerve. The reason would’ appear to be, 
that special fibers in the sensory root are re- 
sponsible for this characteristic type of 
paroxysmal pain. We do know that there are 
different fibers carrying heat, cold, touch and 
pain. In other words, each type of sensation 
has special fibers of its own, and since the 
pain: is abolished in any one or all of these 
peripheral divisions by section of this part 
of the nerve, the pain fibers probably collect 


in a bundle in the posterior half of the nerve. — 


The only drawback to hemisection of the 
nerve is that the pain fibers are not consistent 
in this arrangement. There have been eight 
recurrences in three hundred cases. In young 
people it is such a small percentage that it is 
worth the risk of this percentage of recur- 
rence in order to save the sensation of the 
face. In advanced age I think it is usually 
preferable to divide the nerve completely 
rather than run any chance of recurrence and 
the possibility of another operation. How- 
ever, it is very easy ta reopen the wound and 
divide the remaining fibers, if necessary. 

Should all patients with trigeminal neural- 
gia be subjected to an operative procedure of 
this type? I say unequivocally yes, and at 
the earliest moment that the diagnosis can be 
made. Why? I have never seen a case of 
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trigeminal neuralgia that was cured spon- 
taneously. In other words, if a patient once 
has trigeminal neuralgia, it is a lifetime or- 
deal of suffering unless stopped surgically. 
Why, then, not cure it in the beginning? 
There is little to be said in favor of palliative 
treatment of any kind. Alcohol injected into 
a peripheral branch of the nerve has but a 
transient effect and must be repeated every 
year for the rest of life; and an alcoholic in- 
jection is very painful at best; it is in fact 
more severe than the operation which cures. 
One can also inject the Gasserian ganglion but 
it is much too dangerous. When the alcohol 
is injected into the ganglion (through the 
foramen ovale) which is simple enough in its 
execution, it is forced into the cerebrospinal 
fluid which surrounds the ganglion and is at 
once carried back into the posterior cranial 
fossa, paralyzing almost instantly all of the 
nerves on that side of the brain-stem. It is 
a dreadful sequence of events. 

Just a word about the presumed relation- 
ship of infections of the sinuses and teeth and 
of the so-called focal infections to the causa- 
tion of tic douloureux. So many of these 
patients, more in the past than now, but still 
far too frequently, have many or all of their 
teeth extracted and innocent sinuses opened 
and drained. Without fear of contradiction, 
I ean tell you, that never does a ease of trige- 
minal neuralgia arise from an infection in the 
teeth, sinuses or elsewhere. There is, there- 
fore, no point*in subjecting the patient to 
these unnecessary and harmful procedures. 
How can one be so sure? Because trigeminal 
neuralgia cannot result from a lesion of a 
peripheral nerve. Tumors, for example, along 
a branch of the fifth nerve never cause this 
type of paroxysmal neuralgia. Nor do tu- 
mors of the Gasserian ganglion. Either will ~ 
produce severe pain, but never this charac- 
teristic paroxysmal pain. On the other hand, 
10% of the cases of trigeminal tic douloureux 
have tumors or aneurysms along the sensory 

In this respect there is a very close analogy 
between trigeminal neuralgia and epilepsy. 
Epilepsy cannot be produced by any lesion 
along the peripheral nerves. It can only re- 
sult from a lesion in the cerebral hemisphere. 
Involvement of a higher neurone is essential 
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for the production of any paroxysmal at- 
tacks. 

By the subcerebellar approach the sensory 
root ean be divided, either totally or sub- 
totally, under local or general anaesthesia. 
The procedure is much simpler, easier and 
productive of far better permanent results. 
We have done many patients in the hazardous 
period of life between the ages of seventy and 
eighty-five without mortality. 


The glossopharyngeal or ninth nerve is very 


small, i. e., about the size of the lead in a lead . 


pencil. Using the same approach it is even 
easier to divide this nerve with a hooked 
knife, and never again will the patient have 
another. attack of glossopharyngeal neuralgia 
—a pain of similar character but distributed 
to the sensory domain of the glossopharyngeal 
nerve, i. e., the back of the tongue, throat and 
tonsils, 
PAIN FROM CARCINOMA OF THE MOUTH 


I should also like to bring to your attention 
the treatment of the distressing constant pain 
associated with carcinoma and chronic ulcera- 
tions of the mouth. As you know, both the 
fifth and ninth nerves supply sensation in the 
mouth. If the carcinoma is well forward and 
purely in the domain of the fifth nerve, one 
ean inject alcohol into the third division of 
the nerve and stop the pain. But if the le- 
sion extends to the back of the tongue and 
pharynx and along the tonsils, no alcoholic 
injection can be effective because the ninth 
nerve cannot be injected. These patients can 
be made comfortable for the rest of their lives 
by dividing the sensory root of both the fifth 
and ninth nerves, using, of course, the same 
cerebellar approach. Nor is the procedure as 
formidable as it seems. The operation can be 
performed under local anaesthesia ; it requires 
only a moment or two to divide each nerve 
aiter the cerebellum is elevated, and there is 
less pain in the operation than from an alco- 
holie injection. 

MENTERE’sS DISEASE: 

Another important and frequent distur- 
banee of the cranial nerves is Méniére’s dis- 
ease. It has a characteristic syndrome. Here 
avain there are paroxysmal attacks. Very 
suddenly and without apparent cause the pa- 
tient will be stricken with terrific dizziness, 
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associated with nausea, vomiting and tinnitus 
in one: ear; and that ear is subtotally deaf. 
Most textbooks carry the statement that 
Méniére’s disease is due to a hemorrhage in 
the internal ear. That is a mistake. A pa- 


tient couldn’t possibly have a hemorrhage 


every time he has an attack of Méniére’s dis- 
ease. In the old literature epilepsy was re- 
garded as an apoplexy, and so these conditions 
are regarded as apoplexies. Méniére unfortu- 
nately examined at’ necropsy a case of acute 
labyrinthitis which he confused with his own 


Méniére’s disease. So far as I know there. 


has been no necropsy report of Méniére’s dis- 
ease, so one can only infer its pathology. How- 
ever, one can be quite certain that Méniére’s 
disease has nothing to do with the external or 
middle ear, or their infections. 

The treatment of Méniére’s disease is the 
division of the auditory nerve, either partial- 
ly or totally, on the side of the tinnitus and 
subtotal deafness. The results are just as ab- 
solute as those following division of the tri- 
geminal nerve in trigeminal neuralgia. Never 
again will the patient have another attack of 
Méniére’s disease. Usually the hearing which 
is lost by total division of the nerve is not of 
much practical value, but there are ~ times 
when its preservation may be important. In 
the early course of the disease it would be 
extremely so. Then, too, a patient may be 
able to retain a position with subtotal deaf- 
ness and lose it if deafness is total. Recently 
we have divided only the vestibular branch 
(two eases) and so far the results have been 
the same. Hearing is, of course, retained ex- 
actly as before the operation. 

Spastic TORTICOLLIS 

You have all seen these distressing patients 
with their necks strongly turned to one side. 
If it is foreed back it quickly returns when 
the pressure is withdrawn. The muscles of 
the neck are tight as iron bars. A few years 
ago Dr. Finney cured 75% of these cases by 
removing the peripheral branches to these 
muscles. These were the first cures. 

Our operation is perhaps simpler, easier, 
and more certain of results. Through a high 
cervical laminectomy the first, second and 
third motor branches on each side are di- 
vided. Then, without turning the patient, 
the spinal accessory nerves are divided on 
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each side of the neck. By this operation the 
cures are about the same as by Dr. Finney’s 
procedure, about 75%. The reason all can’t 
be cured is that the muscles with the nerve 
supply down lower than the third cervical are, 


at times, involved, and one can’t cut the 


fourth cervical nerves which contain the 
phrenies. But even those cases are greatly 
improved. 3 

(Lantern slides were then shown). 


DISCUSSION 

PRESIDENT SpeEER: Gentlemen, we have 
listened to this very instructive paper— 
is there any discussion? 

Dr. A. J. Strikow (Wilmington): I 
rise in hesitation to discuss this paper, for the 
reason that it is presented in such a masterly 
way, but I do want to ask a question, or at 
least express an opinion. 

Dr. Dandy, no doubt, has left an impres- 
sion that it is a very simple and easy opera- 
tion. I have heard the opposite by men like 
Grant and Frazier and others. Dr. Dandy 
discussed the same paper, I believe, about 
three years ago in Philadelphia, and I had 
the good fortune of listening to him. As I 
say, the other men say it is not as easy as Dr. 
Dandy tries to put it across. It might be 
very easy in his hands, but possibly only in 
his hands. As far as the diagnosis of various 
nerve lesions, also, Dr. Dandy said it is easy 
to differentiate. Well, if it is easy, we have 
missed many of them. I have two or three 
cases in mind. In fact, I showed two eases 
before the County Medical Society about two 
years ago, and those two cases were worked up 
very well. They were in the hands of Dr. 
Frazier’s clinic, and Dr. Grant’s. Another 
case was worked up by Dr. Patton, and they 
diagnosed a trifacial neuralgia. One of the 
cases was sent back to me with a statement 
that his frontal sinus was involved, and they 
asked me to open up the sinus and clean it 
out before they would proceed with this opera- 
tion of dissecting the sensory nerve. So I did 
open that frontal sinus, and found a whole 
lot of pathology in the sinus, cleaned it out, 
made a large opening in the nasal frontal 
duct, and a few months after that I brought 
the very same patient in, as possibly a num- 
ber of you remember. He made the statement 
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that he visited dozens of doctors and spent 
hundreds of dollars, and he would have to. 
walk the floor day and night, and took as high 
as 20 and 30 aspirin tablets per night with- 
out any relief, but the man was operated on, 
the frontal sinus cleaned out, and it has been 
over two years now, and as far as I know he 
is free of all the symptoms, and I hope I have 
the opportunity to present him at a later date. 

There was another case—similarly, tlie 
frontal sinus was cleared out, and that person 
also is relieved. I have had a number of cascs 
of the teeth, roots in the gums, irritating—as 
I say, I might have made a mistake in diag- 
nosis, and I would like to have Dr. Dandy 
give us some more differential signs and symp- 
toms, but I do know that two or three of those 
cases cleared up, having had typical trifacial 
neuralgia. I might be mistaken and mis- 
taken badly, as I say, but I have had assis- 
tants, consultants, and they also said it was 
trifacial neuralgia, and I know that they are 
relieved of all the symptoms that they had 
previous to the ‘operation, and they have been 
free of it for some time since the operation. 

Dr. M. A. TarumiaAnz (Farnhurst): It 
certainly has been a great pleasure and honor 
to hear Dr. Dandy, the world-famous neuro- 
surgeon, and have him appear again before 
the Medical Society and present these mat- 
ters pertaining to neuralgia. I have had the 
pleasure and honor of hearing Dr. Dandy on 
many occasions. It is more pleasure to have 
Dr. Frazier and Dr. Dandy together some- 
times. I think they are a splendid pair, and 
they certainly do discuss things wonderfully 
well. 

It seems to me that what we are most con- 
cerned about is the diagnosis. Dr. Strikol 
presented clear cases. I think that is what 
Dr. Dandy wanted to impress upon us: that 
primarily we want to recognize that there are 
two different types of neuralgia, on the func- 
tional basis, and on the organic basis. ! 
doubt very much that those cases Dr. Striko! 
treated were neuralgia on the basis of organi¢ 
disease. I think they were functional, as Dr. 
Dandy so well described it to us. I think 
primarily it is the duty of every general prac- 
titioner to try and determine whether it is 
a functional or an organic case. If it is or- 
ganic, naturally it should be referred to 4 
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well-qualified neurosurgeon. We have few 
neurosurgeons well-qualified. To attempt to 
operate by general surgeons on those cases I 
think is more or less a bad procedure. 


I think what I am going to take out of this 
particularly is that Dr. Dandy has given us 
encouragement for those unfortunate individ- 
uals who have suffered from organic neuralgia 
for years and years, and every method that 
has been applied, especially extraction of the 
teeth and removal of the tonsils, and opening 
of the sinuses, and whatnot, has been futile. 


I would like to ask Dr. Dandy one single 

question. Has he seen many cases after opera- 
tions of operative psychosis? If so, I would 
like to know about it—postoperative psycho- 
sis. 
Dr. E. R. Mayersera (Wilmington): 
I had the pleasure of hearing Dr. Dandy two 
years ago. I was much impressed with his 
talk then, and more so today, because he 
showed pictures today that were not shown 
up there at that time, I believe. I don’t think 
Dr. Dandy is trying to give the impression 
that this is easy to do. I think he realizes, as 
the rest of us do, that that particular region 
would not be approached by the ordinary 
operator. The average man who has any 
sense at all refers such cases to a man who 
does neurosurgery. 


One thing that I am very glad to have 
heard today was Dr. Dandy’s statement that 
the trifacial neuralgia was not due to sinus. 
I have eases referred to me as sinus cases and 
find nothing in the sinus. We do find cases 
with sinus involved, headaches, not typical 
. trifacial neuralgia. The point I am trying to 
bring out is that unless a case has definite 
sinus involved, that case should not be sub- 
jected to any radical sinus operation. It is 
done, every day. The patients do not im- 
prove, and when they finally drift into the 
hands they should have gotten into first, they 


are so thoroughly disgusted with the medical. 


profession in general that most of them drift 
to the osteopaths and chiropractors, ete. I 
think we should all study these cases. We 
certainly have heard enough today to give us 
enough to base the differential diagnosis on, 
and unless we can prove a definite sinus dis- 
ease we shouldn’t touch them, without at least 


DELAWARE State MepicaL JourNAL 159 


having them studied by a man who does th. 
work that Dr. Dandy does. 
Doctor Dandy, I enjoyed your paper very 
much. 
Dr. I. M. Furnn (Wilmington): I am 
interested in spastic torticollis more than in 
the other part of Dr. Dandy’s paper. I won- 
der from what he said whether or not he con- 
siders spastic torticollis more organic than 
functional. It has been my impression that 
spastic torticollis was frequently a form of 
hysteria. And if it is hysteria, does that in- 
fluence him any in the selection of the cases 
for the particular procedure he presented ? 


Dr. W. F. Bonner (Wilmington): I en- 
joyed Dr. Dandy’s paper very much. I was 
particularly interested in the Méniére’s dis- 
ease. Several years ago he presented a paper 
on Toxic Labyrinthitis, in which there were 
three cases: one caused by teeth infection, 
one .was maxillary sinusitis; and the other 
one was protein sensitivity. None of these 
eases had any marked tinnitus. They had 
very definite changes in the caloric tests, and 
demonstrated that the removal of the toxic 
source of infection had improved the case, but 
in none of these cases did they have any tin- 
nitus at all. 

I was quite interested in his remarks about 
aleoholic injections. I gave a number in sev- 
eral cases and I found in all eases it was only 
temporary, and a very marked shortening of 
the duration of elimination of pain after each 
injection. 

There is another thing I have gotten 
stumped on several times—brain abscesses 
and brain tumors, with symptoms that re- 
sembled either trigeminal neuralgia or fifth 
nerve involved. I am glad he didn’t speak 
about seventh nerve facial involvement, par- 
ticularly as we have done_a few mastoids. 
What I would like to know is why occasion- 
ally you get an involvement of the seventh 
nerve before an operation with the mastoid 
and it clears up afterwards, instead of com- 
ing on after we are through, which, thank 
God, occasionally occurs? | 

Dr. Lorp: I would like to ask Dr. Dandy 
if in the absense of infected sinuses the tu- 
mors he speaks of are considered a causative 
factor of the neuralgias in question? 
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Dr. W. E. Danpy: Answering Dr. 
Strikol: I see many cases diagnosed as tri- 
geminal neuralgia that are not such. When I 
spoke very dogmatically about the diagnosis 
of trigeminal tic douloureux, I meant the 
paroxysmal pain. Never will a case of sinus 
infection give the paroxysmal pain of tic dou- 
loureux, nor will a liberation of pus from the 
sinus affect trigeminal tic douloureux one 
iota. One has to bear in mind, however, that 
there are periods of susceptibility to the at- 
tacks of. tic douloureux. A patient may go 
for a year, or even more, without any attacks 
of tic douloureaux; or the diagnosis may not 
have been correct. 

Now there are many pains in the face of 
trigeminal neuralgic type, or grouped with 


that, that are steady pains and not the tie 


pains; they will be helped by opening sinuses. 

Answering Dr. Tarumianz: . Postoperative 
psychosis occurs after any operations, but 
usually the lesser ones. They are due to in- 
herent instability of the patient’s central ner- 
vous system and not to the character of the 
operation. 

Answering Dr. Flinn: I don’t think torti- 
collis is ever functional. If they were it 
would not be possible to cure them. 

Answering Dr. Bonner: You were prob- 
ably dealing with labyrinthitis and not 
Méniére’s disease. 

Answering Dr. Lord: The trigeminal nenu- 
ralgia resulting from tumors is identical with 
that without tumors. It would be of no great 
advantage in differentiating trigeminal neu- 
ralgia due to tumors. 


THE YOUNG PSYCHOPATH* 


CLAUDE UHLER, M. D. 


Assistant Clinical Director, Mental Hygiene Clinic 
Delaware State Hospital 


Farnhurst, Del. 

The ‘‘psychopath’’ enjoys a colorful dis- 
tinction. Performances in everyday life 
which bring him this attention comprise an 
array of public sensations, ranging from fer- 
vid evangelistic enterprises to fake kidnap- 
ings, questionable bank failures, and even at- 
tempts at assassinations. 

Popularly, the psychopath is a person of 
spectacular personality~ who fails in his ag- 


*Read before the Medical Society of Delaware, Wilmington, 
September 27, 1933. 
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gressive attacks upon acceptable social regu- 
lations. More concretely, the term is applied 
to abnormalities in personality, expressing 
themselves mainly in the character and in- 
tensity of emotional reactions. (*) 

About one hundred years ago, Pritcl- 
ard,(?) the French alienist, used the term 
‘‘moral insanity’’ to describe a ‘‘marked per- 
version of the feelings, affections, and active 
powers without any illusion or erroneous con- 
viction impressed upon the understandin¢, 
while the intellectual functions present no ap- 
parent abnormalities.’’ The word ‘‘psycho- 
path’’ has become gradually more constricted 
in its application as it evolved from a number 
of broader groups variously named, psycho- 
pathic inferiority (Koch), constitutional 
psychopath (Ziehen), constitutional inferior- 
ity (Meyer), constitutional psychopathic in- 
feriority (Campbell), psychopathic personal- 
ity (Diefendorf’s Adaptation of Kraepelin), 
and moral imbecility (Tredgold). Formerly 
the term signified deficiencies in both intelli- 
gence and emotions. For many years the 
feeble-minded, epileptic, psychoneurotic, 
glandular disorders, and the psychopaths 
were included in one class. Meyer in 1906 
separated from this class the psychoneuroses. 
Shortly afterward, another group was ex- 
cluded, the mental defectives. The word ‘‘so- 
ciopath’’(*) conveys more accurately the 
idea of anti-social activity as the descriptive 
quality, common to this group, mainly re- 
sponsible for its significance. 

For the purpose of this discussion the 
psychopath is an unstable person of strong 
instinctive drive in attacks upon the social 
order to which he is born, with defective con-, 
trol and emotional balance, exhibiting limited 
judgment and foresight, with little evidence 
of profit from previous experiences, in the 
presence of adequate formal intelligence, as 


a constant pattern of behavior habitual to the 


individual since an early age. ; 

It is noted that definitions of psychopath 
are descriptive rather than interpretative, a'- 
though certain qualifications are being addel 
for the purpose of emphasizing motives and 
reactions to life situations in distinction from 
inherent constitutional pre-disposition. Kra«- 
pelin(*) calls attention to the psychogenic 
nature of this condition by declaring such 
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types to be ‘‘distorted personalities whose 
evolution was interfered with.’’ 

The importance of personality disorders in 
the social life of this day is illustrated by 
statistics on criminals. A survey of the coun- 
ty jails and penitentiaries of New York State 
found the psychopath to make up 42.2% of 
the population.(*) Bingham(*) found among 
three hundred cases 43% psychopathic states. 
- Owens(*) in a recent radio broadéast listed 
as intellectually and emotionally normal of 


the State prison populations only 15%, as- 


mentally defective 25%, and insane 5%, leav- 
ing about half of the population to be ac- 
_eounted for on the basis of abnormal person- 
ality. Among the delinquent children at the 
Juvenile Court, New Castle County, Dela- 
ware, more than 50% of the children referred 
for psyehiatrie examination were found to 
present serious personality deviations, apart 
from intelligence defects.(*) A report of 
the Classification Clinie at the Auburn Peni- 
tentiary covering the first year’s work, based 
mainly on the studies of 486 persons, listed 
the neuropathic states as comprising 34% of 
the population.(®) Examinations of 1,040 
new admissions at the Elmira Reformatory 
during the fiseal year 1931-1932 showed 30% 
to be psychopathic.(*°) The increase in crime 
and delinquency is recognized. Attorney 
General Mitchell in an address before the 
American Bar Association last October re- 
ported that during the three and a half years 
of his ineumbency the number of Federal 
prisoners had risen from 25,000 to 53,000 and 
that in the fiseal year just closed 90,000 crimi- 
nal cases were begun in the Federal courts as 
compared with 83,000 the previous year. The 
part that the youthful offenders have played 
in criminal behavior is indicated in a recent 
survey in New York City, showing that ‘‘over 
a period of a year offenders under twenty 
years of age were accused of 44% of all the 
burglaries in the city and 46% of all lar- 
cenies, and that every fourth man in the 
police lineup was between sixteen and twenty 
years of age.(77) In a comparison of the ages 
oi male prisoners sent to the New York State 
penal institutions, there were 861 boys com- 
mitted during the last fiseal year as compared 
with 346 ten years ago. These figures have 
direeted attention to the personality of chil- 
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dren, particularly the young psychopath ds a 
means of prevention and correction. To be 
sure, the increase in delinquency among ju- 
veniles is attributable to many factors of 
great variety. However, compared with any 
other single item as a contributing agent, the 
psychopathic personality is a major problem. 

Illustrative cases of children examined at 
the Mental Hygiene Clinic, Delaware State 
Hospital, are reported as follows: 

Case No. 1—R. L., age 8, referred to the 
Mental Hygiene Clinic for disobedience in the 


classroom. In the 3-A grade. Bright pupil 


but bothersome. Older of two boys, reared 
under both parent supervision in comfortable 
circumstances. Both parents employed. No 
positive determinants in heredity. 

Full-term baby with normal birth and de- 
velopment. Evidence of temper in infancy. 
During the last three years the boy became 
difficult to discipline and ‘‘had no respect 
for authority whatever.’’ Had many play- 
mates and all kinds of toys and games. Was 
encouraged to take violin lessons and made 
big plans to play in the school orchestra. He 
suddenly quit for no apparent reason. Dur- 
ing the next year his behavior became more 
intolerable. He truanted from school, pocket- 
ed money which he was supposed to use for 
household expenses, and forged receipts. 
Coaxed other children to play truant, bur- 
glarized a butcher store, and broke into a 
private home, securing a gun, purse, flash- 
light, and batteries. Over this period of time 
the boy was punished both by denial of privi- 
leges and also by severe lashings without ef- 
fect. 

Examination reveals an attractively fea- 
tured, physically healthy boy of high-average 
intelligence (Stanford-Binet Test), presenting 
an air of self-assurance. He is ready with 
conversation, seems to enjoy interview, and 
is quick with explanations. Makes frank ad- 
mission of his misdemeanors, appears even 
boastful. He is callous and selfish. When he 
was spoken to about expulsion from school on 
account of inecorrigibility, he answers that he 
should worry because he is going to the United 
States Naval Academy next year anyway. 
The boy is on probation at the Juvenile Court 
and under treatment at the Mental Hygiene 
Clinic. 
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Case No. 2—S. R., age 5. Healthy boy, 
younger of two siblings under the supervision 
of his father. Mother died two years ago. A 
housekeeper is entrusted with the care of the 
boy during the day. Older sister, age 10, has 
just been accepted by the Industrial School 
for Girls as an incorrigible minor. 

No nervous or mental determinants except 
that the father is reported to be high-strung 
and excitable. Birth and development nor- 
mal. At an early age the child presented a 
very stubborn disposition. What he was told 
not to do seemed to invite his immediate at- 
tention. No kind of punishment dissuaded 
him. In a fit of temper following correction, 
he would regularly go up to the bedroom and 
urinate freely on the walls and furniture. He 
had been fearless in the face of threats. Even 
after severe whippings he would retaliate by 
urinating around the rooms. His behavior 
became so intolerable that he was referred to 
the Juvenile Court with an appeal for com- 
mitment to the Industrial School. 

Examination reveals an attractively fea- 
tured, clear-complexioned, bright-eyed boy, 
very likable in every detail. He is responsive 
and sociable. Exhibits spontaneity and initia- 
tive and seems to thoroughly enjoy attention. 
He says, ‘‘Yes’’ he is a bad boy, that every- 
thing he does is bad, and that he does not 
know how to be good. The idea of bad is 
thoroughly ingrained in his content of 
thought, although he cannot name a single 
overt act which has brought him a thrashing. 
With indifference he says that his sister is 
“‘Out where they put bad girls.’’ 

Stanford-Binet Test rating: Average In- 
telligence. 

The boy has always been quite cheerful as 
long as he was permitted to do what he want- 
ed. When denied anything, he put on a scene. 
As long as he can dominate he is well behaved. 
He is at all times observant, inquisitive, and 
energetic. He interpretates everything to be 
made for his particular use and tolerates no 
interference. He has had more than average 
discipline and guidance. Personal appeals 
and every kind of punishment have been 
without effect. 

Case No. 3—C. W., age 13. An attractive, 
stern-featured, blonde boy, referred by the 
Wilmington Public Schools on account of de- 
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fiant attitudes and poor scholarship. 8-A 
grade. Failing in all subjects. Has been in 
a foster-home of marginal circumstances. 
under sensible, sympathetic supervision since. 
six months of age, following separation of 
parents. Thin and delicate as a child. Dur- 


ing his second year of infancy he had fre- 


quent screaming spells, growing worse until 
he was taken to the family physician. Spank- 
ing was prescribed by the doctor and the 
sereaming immediately stopped. Always had 
a great many toys, which were broken up fast. 
Had a number of pets which never held his 
interest for long. Was given music lessons 
but soon dropped them. Recently he has 
been fidgety and restless about the house and 
quick-tempered. Has grown defiant and in- 
solent toward his foster-parents and stays out 
late at night without telling where he is 
going. When told to do something he replies, 
habitually, ‘‘Oh Yeah.’’ During the past 
year at school he has been ‘‘defiant and nasty, 
doing nothing he is told to do.’’ One episode 
is characteristic: ‘‘He got up to sharpen his 
pencil and when he was told that he did not 
need a pencil his reply was defiantly, ‘Oh, 
don’t I?’ and by the time he really had need 
for the pencil he had lost it.’’ He deliber- 
ately comes in late from the playground. 

During interview the boy is polite and at- 
tentive, talking freely about himself. He is 
restless and changes position frequently, ex- 
hibits just a little self-pity, and nurses an 
orphan complex. He has no explanations for 
his attitude at school. Makes many good reso- 
lutions and cries when he talks about his 
failures. With more than usual feeling of 
shame he admits masturbation. 

Psychological examination revealed above- 
average intelligence on the Stanford-Binet 
Test. He rated with above-average mechani- 
eal ability with the Stenquist Test. On the 
Stanford Achievement Test he had an educa- 
tional age of 14 years and 11 months, almost 
a year and a half in advance of his real age. 
In arithmetic, reading, history and literature 
his achievement was equivalent to about sec- 
ond year high school. In spite of this ability, 
demonstrated by actual formal tests, the boy 
was failing in the 8-A grade. 

This boy grew up in a home of average op- 
portunities and guidance under sensible dis- 
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cipline. Since an early age he exhibited tem- 
per spells, selfish, erratic behavior, insolence, 
defiance of regulations, failures in school, and 
defective judgment in the presence of ade- 
quate native intelligence and abilities. He has 
a colorful heritage. The father and paternal 


male relatives were excessively alcoholic.. 


Father is, at present, psychotic. A paternal 
uncle had a criminal record and killed him- 
self in jail. Two older brothers are well- 
known bootleggers. One sister, a prostitute, 
was recently killed accidentally. Another sis- 
ter is committed to the Industrial School for 
Girls. 

Here, defective constitutional endowment 
in the emotional and volitional field asserted 
itself in the boy’s pattern of behavior in spite 
of every opportunity in the immediate en- 
vironment for wholesome development. 
_ Case No. 4—K. C. A round-faced, pretty 
five-year-old boy, referred by the Children’s 
Bureau as a behavior problem. The young- 
est of seven children. Mother dead; father 
is serving a sentence in the Workhouse. Has 
been in the present foster-home since three 

years of age and has been a constant problem. 
_ He kicks other children, throws stones at 
them, eurses, and fabricates freely with no 
special motive except ‘‘to make himself the 
hero.’’ He steals and threatens to kill the 
baby, saying to his foster-parents, ‘‘Me could 
kill that baby with a hatchet.’’ He mastur- 
bates openly. 

Two years ago during interview the boy 
was bashful, stubborn, and fearful with 
strong emotional reactions. Psychological 
examination (Stanford-Binet Test) rated him 
in the dull-normal level of intelligence. His 
intelligence quotient was found stable on two 
subsequent tests at yearly intervals. : 

On the boy’s second visit at the Mental 
Hygiene Clinie he had changed considerably, 


was voluble in conversation, rambling from . 


one subject to another and engaged himself 
with everything he could lay his hands on. 
His talk ran about as follows: ‘‘My mother 
has a basket like that—She puts dishes in it 
—It is hot today.’’ When asked how old he 
was, he said, ‘‘I have got a lot of brothers, 
they know how old I am—My first mother is 
buried—My father is in the jailhouse.’’ Spon- 
taneously he adds, ‘‘When people have 
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money, they ain’t supposed to steal things, 
are they?’’ When asked if he was ever bad, 
he chuckles and says, ‘‘Sure—all little boys 
steal—didn’t you steal? One time I piled 
all the wood up on the poreh—Didn’t you ever 
get whipped on your behind?—Didn’t you 
break up all your toys when you were little 
—Did you tell the truth?—Are you a doc- 
tor?’’ This monologue continued without 
promptings. When questioned about his 
masturbation practice he said, ‘‘Sh! sh! Don’t 
talk so loud—They will hear you out there— 
Shut up I told you—Don’t talk so loud—See 
that crack under the door—They will hear 
you.’’ After admitting masturbation he adds, 
‘*Don’t you tell anybody that.’’ During this 
interview the boy was described as over-con- 
fident, hyperactive, ego-centric, and boastful 
with definite psychopathic personality trends. 
This year he was formally referred to the 
Clinic from another source, the Department 
of Public Instruction, on account of misbe- 
havior and retardation. He is repeating the 
1-B grade for the third time; described as 
quarrelsome, excitable, and talkative in the 
classroom. 

In this case a healthy, fairly intelligent 
child, reared under favorable influences dis- 
plays temper spells, resistance to discipline, 
irritability, and cruelty to other children, and 
is failing with school assignments. 

Case No. 5—B. S., a nine-year-old boy, re- 
ferred by the Children’s Bureau on account 
of misbehavior. Oldest of three children, — 
reared in an atmosphere of incompatibility 
between parents under economic stress. He 
was deserted two years ago. Was said to have 
been a very stubborn infant. Prior to deser- 
tion by parents complaints had been made 
to the Children’s Bureau about the severe 
beatings which the mother administered. The 
boy habitually stole money_and persisted in 
hooking rides on the trolley cars. At one 
time, in a fit of temper he swallowed a bichlo- 


ride of mercury tablet and almost died. He 


picked quarrels with other children and one 
time pushed his little sister in front of an au- 
tomobile. He used to run his express wagon — 
at top speed into people walking on the 
streets. He has been in several foster-homes, 
and has continued stealing, lying, fighting and 
cursing. He was always a disciplinary prob- 
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lem in the school. This year he is failing in 
the sixth grade. His Sunday School teacher 
could not keep him in her class, saying that 
he drove her to distraction in a half hour. 

On first interview two years ago the boy 
was friendly, co-operative, and polite. He 
was attractive in appearance and very like- 
able. He had no fear of anything. He ex- 
plained that he fought with other boys because 
he was paid by an older boy to do so. Stan- 
ford-Binet Test rated him with above-normal 
intelligence. A repeat Stanford-Binet Test 
one year later showed his I. Q. to be- stable. 
He was found to be moderately under-nour- 
ished and had a visual defect, both of which 
defects have since been corrected. 

The boy was continued under treatment at 
the Clinie at regular intervals. During each 
interview his manner was exemplary as con- 
trasted with his behavior in the‘school. He 
has always been full of good resolutions, but 
not until recently had he ever executed any 
of them. He is ashamed over his failure this 
year, but blames his teacher, saying, ‘‘She is 
mad at me. Why should I fail, I only got 
one E?’’ His present foster-parents have 
made excellent contact with the boy and re- 
port him to be considerate, generous, and well- 
liked in the neighborhood. They admit that 
he is boastful and argumentative. Always 
wants to be bigger than other children. Re- 
cently he has refrained from lying and steal- 
ing. 


In this case a boy of unstable parentage, | 
‘reared under trying circumstances was a 


serious disciplinary problem, stealing, lying 
and tormenting other children, but always 
penitent and full of good resolutions. He is 
failing in school work in spite of more than 
average native intelligence. He has improved 
considerably in social adjustment under 
treatment. 

Case No. 6—A. A. R., age 21. Referred 
by the Criminal Court for determination of 
mentality. Examined at the Kent County 
Jail, where he was confined pending trial for 
the theft of an automobile. Arrested three 


' days after release from the Workhouse, where 


he had just completed a sentence for the same 
offense. During the past four years he has 
served three sentences for larceny. 

The boy is an only child. At three years 
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of age there is a history of injury to the head 
with lacerations of the sealp. At eight he 
was hit by an automobile and cut around the 
mouth and head. There were no skull frac- 
tures. Regularly promoted in school, but was 
dismissed from a military academy in Penn- 
sylvania with a bad conduct record. He le!t 
high school in the second year. He was con- 
sidered incorrigible since an early age. 

In infancy the child was left for a good 
part of the time with the landlady beeause his 
mother rarely stayed at home. His father 
was serving overseas in the World War. On 
his father’s return the mother deserted alto- 
gether and was divorced. The father then 
married the housekeeper who had taken care 
of the boy in his absence. After leaving school 
the boy never held one job very long. How- 
ever, he had the reputation of always dress- 
ing well and was known to be a free spender. 
He began having drinking parties and be- 
came sexually promiscuous without restraint. 
At one time he left the home of his father and 
took up residence with his mother. The boy 
is believed to have helped his mother in the 
bootlegging business and is reported to have 
actually solicited for her in prostitution. He 
had always resented correction and became 
angered when disciplined by his father. His 
own mother said that the boy was irrespon- 
sible and undependable all his life. 

During interview the young man pretended 
indifference. He moved nervously and made 
many deep inhalations as he spoke. He was 
evasive about all of his misdemeanors. He 
stated that he had.as many opportunities as 
any boy except in respect to his stepmother’s 
treatment. He said that he became embittered 
when his stepmother threw him out of the 
house for the sixth time. For an explanation 
of his conduct he says that all his trouble 
came from never having a home. He has a 
good reason for every failure. His attempt 
to steal an automobile as soon as he left the 
Workhouse did not seem to him to be at all 
out of the ordinary. He said that some ol 
friends were waiting for him when he lett 
the Workhouse to celebrate his release. He 
had no money and no place to go so he took 
up with the old crowd again. 

Stanford-Binet Test four years ago rated 
the boy in the dull-normal level of intelli- 
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gence. The Stanford-Binet Test this year 
ated him with average intelligence. Manual 
ability on the Arthur Performance Scale, 
Form 2, was inferior to his verbal intelligence. 

In summary, an only boy is reared in a 
home of marginal circumstances. His step- 
mother had the care of him practically from 
the time he was born. The history of two 
head injuries is not regarded significant. He 
was regularly promoted in school, but dis- 
missed for incorrigibility. He held no steady 


jobs. He was impulsive and erratic as con-- 


stant traits. He displayed no appreciation of 
morals and exercised no sexual restraint. He 
habitually excused himself by blaming others. 
He had average native intelligence. The boy’s 
behavior is characterized by inability to ‘‘ad- 
vance consideration for the future’’ and to 
profit by previous experiences, by lack of 
fixity of purpose and by a talent for ration- 
alization, denying to himself all responsibility 
for his eriminal conduct. 

Psychopathic personality, as considered in 
this article, excludes the pre-psychotie states 
and trends common to schizophrenic and 
manic depressive temperaments, the neuro- 
pathie or neurotic character, temperamental 
deficiency in the sense of Burt’s inborn emo- 
tional instability,(**) defective delinquency, 
simple adolescent instability, gross physical 
inferiorities, and organic brain disease. As 
pointed out by Salmon(**) there may fre- 
_ quently arise in this disorder definite psycho- 
tic episodes, ‘‘—psychopaths have a tendency 
to react toward, different situations in a neuro- 
tic or psychotic way, or have defects in voli- 
tion which make adaptations that are simple 
for others very difficult for them.’’ Types of 
behavior are exhibited by the psychopath 
closely resembling for a short time actual 
psychoses. In a spirit of exaltation, aggres- 
Siveness, increased motor activity, and temper 
outbursts, a manic depressive psychosis, 
manie type, may be suspected. On the other 
hand, following frustration, with characteris- 
tic feelings of inadequacy, self-pity, and tear- 
fulness a picture of manic depressive psycho- 
Sis, depressed type is suggested. Then again, 
aiter a series of denials and defeats, there 
May develop in conjunction with a hyper- 
Sensitiveness characteristic of this type, a re- 
action of intense prejudices, and attempts at 
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retaliation, with a clinical picture of paranoid — 


condition. Not infrequently a_ definite 
psychosis develops requiring commitment to 
an institution. A survey of the State Hos- 
pitals in this country reveals the incidence of 
psychoses with psychopathic personality as 
Over a four-year period from August 1, 
1929, to June 30, 1933, of the total number 
of admissions to the Delaware State Hospital, 
numbering 853 cases, 7.5% were. classified as 
psychopathic personality, males constituting 


65%, and females 35%. The - psychopathic. 


personalities are further subdivided into those 
with psychoses and those without psychoses, 
of which there were 3.6% and 3.9% respec- 
tively. 

In the Mental Hygiene Clinie over the 
same period of time of the 5,226: children 
examined, 75 or 1.4% were classified psycho- 
pathie personalities. It is the policy. of the 
clinie in its classification scheme to withhold 
a definite diagnosis of psychopathic personal- 
ity until the child has been under observa- 
tion and treatment for at least a year, so that 
the relative importance of contributing fac- 
tors can be judged and those influences and 
conditions reasonably beyond the child’s abil- 
ity to adapt to, eliminated and corrected. 
There have been over three hundred cases 
originally manifesting psychopathic personal- 
ity trends which have been eliminated from 
this group by reason of findings in the phy- 
sical, social, and educational background 
largely responsible for this type of reaction. 

For the want of a better category certain 
kinds of social behavior, typified by hoboes, 
habitual drunkards, prostitutes, and perverts 
have been included in the class of psycho- 
pathie personality. However, there is little 
similarity to the psychopath, with his aggres- 
sive, anti-social tendencies. On the contrary 
these individuals are asocial except among 
members of their own tastes. Certainly from 
the standpoint of interpretative formulation 
along psychobiological lines these characters 
are distinct from the psychopath. The dis- 
tinction is seen much more clearly in the views 
of Gueraud or of Kretschmer. Gueraud (**) 
uses the term ‘‘Heboidophrenia’’ to deseribe 
the solitary wanderer who has a sameness of 
feeling day after day, avoids the company of 
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others, is slow in movement, and resistant to 
approach almost to the point of stereotypy 
and negativism. Kretschmer(**) discusses in- 
difference as a variant of affective sensibility 
as related to the great army of people who 
sink down the social scale. There are some 
restless wanderers in whom indifference is 
combined with attacks of schizoid depression, 
nearly related to the schizoid class. They are 
half interested, half emotionally pained and 
hungry for emotional stimulation der 

In an attempt to understand the psycho- 
pathic personality by dynamic interpretation 
there is a tendency to minimize constitution 
or inheritance as the conditio sine qua non. 
White(**) declared against too great emphasis 
upon constitutional basis. He says, ‘‘Here 


might be early fixation and the term constitu- 


tion is unfortunate because it indicates that 
the case is congenital or inherited and there- 
fore hopeless.’’ Silk(*?*) mentions ‘‘inherent 
or acquired abnormalities that express them- 
selves at the psycho social level—social psy- 
chopaths—acquired—alert, aggressive, egotis- 
tic, and narcistic.’’ Johnson(*°) states ‘‘the 
psychopath is made not born—The etiology of 
their trouble is psychogenic rather than con- 
stitutional.’’ According to Partridge(?*) 
‘*Certainly the tendency now is not to regard 
these maladjustments not as something unique 
and congenital, but as related to other con- 
ditions, varied in form and degree of adapta- 
tion and in security of adjustment.’’ Along 
these lines of reasoning speculation would 
arise as to whether the kind of constitutional 
background in the psychopathic personality 
might not, under ideal environmental condi- 
tions, with healthful contacts and opportuni- 
ties for emotional outlet, lead not only to per- 
sonal achievement above the average, but also 
to benefit to the whole social scheme, possibly 
exemplified in such characters as Benvenuto 
Cellini, an Italian artist of the sixteenth: cen- 
tury, Aimee Semple McPherson of Angelus 
Temple, Stalin, the Russian demagogue, and 
the Louisiana Kingfish, Huey Long. 

The young psychopath remains an unsolved 
problem. His general behavior and special 
reactions have evoked a wealth of descriptive 
essays as varied as the profane epithets di- 
rected at him on the streets. Determination 
of motives is almost uniformly dismissed with 
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the view that the whole setup is constitutional 
or inherited, not yielding to correction or dis- 
cipline, something to be suppressed and iso- 
lated. 

Another drawback is that the psychopath 
does not reveal his true self when the spot- 
light is thrown on him. If knowledge is to 
be had about the evolution of this reaction - 
type the person must be studied in his native 
haunts, unaware of criticism and identifica- 
tion. During interviews in formal settings 
with the psychiatrist, his performance is pure- 
ly for stage effect. Fabrications and ration- 
alizations stand in the way of accurate analy- 
sis. The psychopath looks upon confessions 
as a weakness. He often holds the alienist in 
scorn, at the same time professing interest and 
displaying an air of confidence and co-opera- 
tion. 

Information from relatives and neighbors 
is so colored by prejudices that evaluation of 
various contributing factors is difficult. Many 
informants in this way aggrieve themselves of 
the wrongs and humiliations which they suf- 
fered from the patient’s exploits. 

Lastly, the psychiatrist, at a loss over the 
resistance which he meets and uncertain of 
his deductions, is tempted to project his own 
experiences and complexes into his interpre- 
tation, so that, in the end, the account becomes 
more truly a description of the psychiatrist 
than of the psychopath. In spite of these of- 
stacles, however, observation of the psycho- 
path in the course of many contacts from 
early childhood can be expected to throw con- 
siderable light on the attitudes, traits, and 
motives behind the picture. 
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Dr. M. A. Tarumianz (Farnhurst): I 
should like to say a few words. I congratulate 
Dr. Uhler upon his very fine paper. I think 
Dr. Uhler has presented facts here to be con- 
sidered by the members of the Society very 
seriously. Forty-five per cent of convicts or 
inmates of prisons belong to that particular 
class of psychopaths. You can imagine how- 
important it is to diagnose those cases in in- 
cipiency. Personally, I feel that psychopaths 
are not born as such. Psychopathic person- 
ality is more or less acquired, and, therefore 
it can be treated if the cases are presented 
through proper channels. Naturally, after 
they have been psychopaths for ten, fifteen 
or twenty years, it is almost impossible to 
change their attitude toward the social func- 
tions of members of the community. I again 
congratulate Dr. Uhler upon his very fine 
work. 


CANCER COMMENT 
First Year’s Progress of Delaware 
Tumor Clinics 


Marion L. H. FREEMAN* 

July 6 is the first anniversary of the first 
organized tumor clinic ever held in the State 
of Delaware. This clinic under the local di- 
rection of Dr. O. V. James, at the Milford 
Emergency Hospital, marks an important 
milestone in the extensive program of cancer 
control now under way in Delaware. Similar 
clinics in other hospitals soon followed, until 
at this date there are five organized clinics, 
located in four cities, giving the physicians 
and citizens of Delaware opportunity for ad- 
vice and suggestions of proper treatment, as 
well as assistance in obtaining free treatment 
when this is necessary. These clinics also 
offer, for the asssitance of physicians, a sys- 
tem for following patients who should be 
examined periodically. 

The organization of the cancer control pro- 
gram follows the suggestions of the American 

*Secretary-technician of the Delaware Tumor Clinics. 


DELAWARE STaTE MEDICAL JOURNAL | 167 


Society for the Control of Cancer and is 
similar to programs carried on successfully in 
some other States. The clinics are all under 
the general direction of Dr. Douglas M. Gay 
and Marion L. H. Freeman as secretary, who 
attend all sessions. The responsibility for the 
conduct of each clinie and the appoimtment of 
its staff has been placed in the hands of local 
directors appointed by the Delaware Commit- 
tee. The degree of success of each clinic is 
measured by the efforts of its staff. 

A total of 103 patients have attended the 
tumor clinics during the past year. Many. 
have returned for repeated examinations, 
making a total of 127 patient visits as fol- 
lows: 

Milford Emergency Hospital—Dr. Oliver 
V. James in charge—Tumor clinic at 11 a. m. 
on the first Thursday of each month—12 ses- 
sions to date—11 patients seen—15 visits. 

Kent General Hospital—Dr. Henry V. P. 
Wilson in charge—Tumor clinic at 2 p. m. 
on the first Thursday of each month—12 ses- 
sions to date—15 patients seen—18 visits. 

Beebe Hospital—Dr. James Beebe in 
charge—Tumor clinic at 2 p. m. on the third 
Thursday of each month—11 sessions to date 
—15 patients seen—29 visits. Si 

Delaware Hospital—Dr. William H. Speer 
in charge—Tumor clinic at 4 p. m. on the 
second and fourth Fridays of each month—23 
sessions to date—34 patients seen—45 visits. 

Wilmington General Hospital—Dr. W. Ed- 
win Bird in charge—Tumor clinie at 4 p. m. 
on the second and fourth Thursdays of each 
month—16 sessions to date—8 patients seen 
—21 visits. 

Many additional patients are followed by 
their physicians, whose findings are reported 
to Mrs. Freeman for recording. 

Records, on standard forms arranged by 
the American College of Surgeons, have been 
made of 437 cancer patients. Ineomplete rec- 
ords of 224 additional patients will be com- 
pleted as the patients are presented at the 
clinics. Our data on bladder tumors, ob- 
tained largely from a special clinic at the 
Homeopathic Hospital, have recently formed 
the basis for several reports. 

We shall soon be able to compare our re- 
sults of cancer control with those of other 
tumor clinies of the world. 
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Dear Dr. Speer: 


It is terribly hard to find any way to tell 
you just what the telegram and flowers from 
our Delaware men meant to me. It is the 
first time that a State Medical Society has so 
honored one of their women and so is doubly 


appreciated. 


If in the next year I can do anything to 
merit your approbation, then when we all go 
to Atlantic City next June, I shall love to 
welcome you to ‘‘my convention.’’ 

The flowers were lovelier than I can tell 
you, but the thought behind them is even 
dearer to me. Will you express my deep ap- 
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preciation to everyone, collectively and indi- 
vidually and at the first opportunity I shall 
hope to do this myself. 

The Cleveland Convention was fine and [| 
am sure next year Delaware can have a big 
representation in Atlantic City. 

Sincerely, 
MILDRED Hutton TOMLINSON. 


Vitamin C Produced Commercially 
Man continues to gain in his search tor 
knowledge, and in quick utilization of that 
knowledge once it has been acquired. Only a 
few months ago scientific publications carried 
the news of the synthesis of Vitamin C (ascor- 


bie acid) by Reichstein and Gruessner. Now 


announcement has emanated from the labo- 
ratories of Hoffmann-La Roche that the 
process for this, the first chemical synthesis 
of any vitamin, has been so elaborated and 
improved upon that actual production of 
Vitamin C on a commercial scale has been 
achieved. 

Until very recently Vitamin C had been an 
unidentified substance known to be present 
in fresh fruits and vegetables and in animal 
tissues. About all that was known of it was 
that its absence from the food of man or 
warm-blooded animals would bring about 
scurvy and other characteristic vitamin 
ficiency symptoms. Scientists have been giv- 
ing a great amount of study to the subject of 
vitamins and as the Journal of the American 
Medical Association had occasion to observe 
editorially in its issue of June 2nd, 1934: 


“Recently two incidents have added to the 
knowledge of Vitamin C, Foremost is the dis- 
covery of the chemical nature of this organic 
food accessory. It is clearly recognized as one 
of the hexuronic acids, designated as ascorbic 
acid—a compound that can be prepared syn- 
thetically in the laboratory. The other con- 
tribution is the development of an indirect 
chemical method for the estimation of ascorbic 
acid in foods and tissues. This promises to 
enable investigators to dispense with the time- 
consuming biologic method of assay that has 
been in vogue for more than a decade.” 


Once the chemical nature of Vitamin C had 
been determined the search for a means of 
producing the vitamin by chemical synthesis 
began and impetus was no doubt given this 
work by the fact that the cost of obtaining 
Vitamin C from natural sources was very 


high. 
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THE CLEVELAND MEETING 
A large and enthusiastic meeting of the 
American Medical Association convened at 
Cleveland for the week beginning Monday, 
June 11, 1934. 


The seetion meetings were of great excel- 


lence, and well attended. The scientific ex- 
hibits presented the latest advances in dealing 
wit!: disease, public health problems, and so- 
cia! features of medicine. These exceeded the 
variety and scope of previous years, and one 
might spend the entire week to advantage in 
Study of the instruction provided in this de- 
partment. 

‘\s a form of medical education, if the 
graduating classes of medical schools could 
have been brought to Cleveland this year and 


conducted through the spacious hall in which 
this scientific display was presented, the aver- 
age student would probably supplement his 


four years of study with more exact and use- 


ful information than he has acquired hitherto. 

In several instances motion pictures set 
forth the facts in.an impressive manner. 

The Cleveland Plain Dealer in reporting 
the session of the House of Delegates referred 
to health insurance and veterans’ hospitaliza- 
tion as ‘‘hot pokers’’ introduced into the de- 
liberations of this legislative body of the 
Association. The reaction to the hospitaliza- 
tion of veterans was a repetition of previous 
expressions. The references to health insur- 
ance were in response to a resolution by the 
Michigan State Medical Society asking for 
the appointment of a committee to consider 
the A. M. A. policy toward mutual health 
service, and also the report of the Medical 
Service Board of the American College of 
Surgeons to the Board of Regents in which 
are set forth the recommendations of this 
Board as shown in a copy furnished by Dr. 
Franklin H. Martin. 

This report was accepted and approved by 
the Board of Regents of the American College 
of Surgeons, and shows that this body, as 
represented by its Regents, believes in health 
insurance for the low income group, with the 
elimination of certain objectionable features 
of the customs abroad. This document also 
suggests minimum standards for industrial 
medicine and traumatie surgery. 


It is of interest to note that Dr. Robert B. 
Greenough is chairman of the Medical Service 
Board of the American College of Surgeons. 
When the attention of the House of Delegates 
was called to the Michigan request and the ac- 
tion of the College of Surgeons, Dr. Charles 
I. Whalen of Chicago voiced his disapproval 
of the attitude of these organizations, and a 
recess committee was appointed to consider 
the request of the Michigan State Society. 
This probably means that no action will be 
taken on this report until the House of Dele- 
gates meets again, and is an indication of a 
desire to postpone action although this subject. 
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has been under discussion for more than a 
year. 

When this appeal of the Michigan Society 
eame before the House of Delegates, the 
House went into executive session, but the 
newspaper reports of the proceedings indi- 
eated disapproval of any action by organiza- 
tions of constituent members of the American 


Medical Association.* 


In definding its position the House of Dele- 
gates adopted a ten-point declaration of policy 
contained in a report of a committee headed 
by Dr. Nathan B. Van Etten of New York 


which is as follows :** 
1—All features of medical service in any 
- method of medical practice sliould be under the - 
control of the medical profession. No other body 
or individual is legally or educationally equipped 
to exercise such control. 
2—No third party must be permitted to come 
between the patient and his physician in any 
medical relation. All responsibility for the char- 
acter of medical service must be borne by the 
profession. 
3—Patients must have absolute freedom to 
choose a legally qualified doctor of medicine who 
will serve them from among all those qualified 
to practice and who are willing to give services. 
4—The method of giving the service must re- 
tain a permanent, confidential relation between 
- the patient and a “family physician.” This re- 
lation must be the fundamental and dominating © 
feature of any system. 
5—All medical phases of all institutions in- 
volved in the medical service should be under 
rofessional control, it being understood that 
ospital service and medical service should be 
considered separately. These institutions are but 
expansions of the equipment of the physician, He 
is the only one whom the laws of all nations 
recognize as competent to use them in the de- 
livery of service. The medical profession alone 
can determine the adequacy and character of 
such institutions. Their value depends on their 
operation according to medical standards. 
6—However the cost of medical service may 
be distributed, the immediate cost should be 
borne by the patient able to pay at the time the 
service is rendered. 
7—Medical service must have no connection 
with any cash benefits. 
8—Any form of medical service should include 
within its scope all qualified physicians of the 
locality covered by its operation who wish to 
give service under the conditions established. 
9—Systems for the relief of low income classes 
should be limited strictly to those below the 
“eomfort level” standard of incomes. 
10—There should be no restrictions on treat- 
ment or prescribing not formulated and enforced 
by the organized medical profession. 


Much of this is quite like the plan adopted 
by the Michigan State Society, and also in 
conformity with several features of the report 
accepted by the Board of Regents of the 

*Ed. Note: The House unanimously resolved that only 


the A. M. A. is entitled to voice the opinion of organized 
medicine on these topics, a doctrine that Delaware supports. 

**Ed. Note: These principles were originally enunciated 
by thé Bureau of Medical Economies of the A. M. A. 
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American College of Surgeons, and it seems 
unusual for an organization like the American 
Medical Association to be disturbed because 
other organizations whose members are also 
members of the larger organization are study- 
ing existing conditions and ecodifying conclu- 
sions. 

The feeling expressed by the President of 
the New Jersey Society at the last annual 
meeting of that society to the effect that the 
American Medical Association has been dis- 
inclined to formulate policies, has been en- 
dorsed in some quarters, and justifies inde- 
pendent study and action even by members of 
the A. M. A. Although the great power and 
creditable accomplishments of the A. M. A. 
are recognized, the attitude of criticism of 
honest attempts to clarify some of the great 
problems before the country has not been 
conducive to harmony. 

The general spirit of the Cleveland meeting 
as shown in the devotion to the service of 
humanity was a reflection of the ambition of 
the profession to advance medicine to still 
further knowledge of the problems before it. 
This convention was one of the best in the 
history of organized medicine. 

The President-elect is James Somerville 
McLester, who was born in 1877 and grad- 
uated from the University of Virginia, De- 
partment of Medicine in 1899. He is profes- 
sor of Medicine in the University of Alabama 
School of Medicine, with an office at 930 South 
20th Street, Birmingham, Alabama. 


Massachusetts was recognized in the elec- 
tion of Dr. Roger I. Lee to the position of 
Trustee. Dr. Emmett C. North of Missouri 
was elected a member of the Judicial Council. 

The next annual meeting will be at Atlan- 
tie City. 

—N. E. J. of M., June 21, 1934. 


The Cleveland meeting showed a_ total 
registration of 6293, the fourth largest in the 
history of the A. M. A. From Delaware went 
six, including Dr. James Beebe, whose radiant 
smile can be seen on the last row of the photo- 
graph of the House of Delegates, printed im 
the J. A. M. A. of July 7, 1934. 


According to the Journal of the Indiana 
State Medical Association, Delaware is one of 
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91 States which have had no recognition in 
the matter of officers or committees of the 
A. M. A. for the past ten years. These 21 
States contain one-eighth of the membership 
of the A. M. A. We are represented, of 
course, in the House of Delegates, and it may 
be that no Delaware doctor looms large 
enough in medical organization work to merit 
national recognition, yet we are constrained 
to say that it is a lopsided organization that 
leaves 43 per cent of the States thus unrecog- 
nized. But—what can we do about it? 


At the May meeting of the New Castle 
County Medical Society a resolution was 
adopted cancelling the arrangements made 


with the Physicians’ and Surgeons’ Exchange 


of Philadelphia, which had been collecting on 
delinquent accounts for our members, the 
main reason being that the results did not 
justify continuing with an out-of-town serv- 
ice. It is expected that when the Society re- 
sumes activities in the fall it will make suit- 
able arrangements for the local operation of 
a physicians’ credit bureau. 


The annual outing of the New Castle 
County Medical Society was held at Farn- 
hurst on June 20th, and a large attendance 
rewarded the efforts of the committee. Sports, 
games, and other amusements were topped 
off with an excellent dinner. Nearly 100 at- 
tended, including the officers of the Kent and 
Sussex County Societies. 


A pleasant place to spend idle hours, profit- 
ably, is the library of the Delaware Academy 
of Medicine. An afternoon or evening is not 
wasted if one learns something he never knew 


before. All physicians and dentists are wel- 


come. 


MISCELLANEOUS 
The Family Doctor and the Changing 
Order: President’s Address 

Walter L. Bierring, Des Moines, Ia. (Jour- 
mal A. M. A., June 16, 1934), in his presiden- 
tial address, states that a new sort of clientele 
is emerging for the doctor of the future that 
will call for all the social and intellectual 
adaptability at his command. In this new 
order of society there is a call for a different 
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type of family doctor or general practitioner 
than was required a generation ago. Although 
of somewhat different mold, he will be the 
central figure in the field of medical practice 
as in the ages past. He is the basie doctor of 
tomorrow and of the new order. It is for 
him that medical faculties will be enlarged, 
courses of study extended and physical 
equipment utilized to the highest degree. He 
will approach the threshold of medicine with 
a broad cultural training in the natural 
sciences and the humanities, so that he can 
read aright the faults of heredity and the laws 
of eugenics, to interpret more readily the 
problems underlying the biologie delinquen- 
cies which constitute the greatest burden of 
modern society. The number of specialists 
may be somewhat more limited in the future, 
but they will be distinctly of a higher order. 
The specialist in any particular field from 
now on must furnish qualifications that have 
passed the scrutiny of his peers. The family 
doctor and the highly qualified specialist will 
be the medical pioneers of tomorrow and are 
destined to preserve the highest traditions of 
our guild. With the pendulum swinging 
toward a balanced population, it will be clear- 
ly evident that the time is coming, and not 
far distant, when the principal function of 
medical service can be effectively furnished 
by half the number of medical graduates that 
we now have. The wise selection of fewer 
students can well be left to the educational 
faculties. It is now well recognized that the 
yardstick of basic qualifications is not con- 
fined to academic grades for it is more im- 
portant and fundamental that the prospective 
medical student have those attributes of per- 
sonality characterized by an alert imaginative 
mind, physical and moral vitality, honesty, 
loyalty, resourcefulness and adaptability. He 
must be the kind of person who ean deal ef- 
fectively with sick lives as well as damaged 
organs or impaired physiology. 


Dr. W. P. Orr, Jr., Given Banquet 
Dr. William P. Orr, Jr., of Lewes, was 
tendered a banquet at the Rehoboth Country 
Club on June 21st, by the members of his 
profession. 
Dr. Orr has been practicing medicine in 
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Lewes for the past 50 years starting practice 
here in the year 1884. 

He was born in Lewes on March 14, 1857, 
and received his early education in the public 
school and a private school in Lewes; he en- 
tered the Pennsylvania Military College at 
Chester, Pa., and later was appointed to West 
Point where he graduated. He received his 
degree of Doctor of Medicine from the Uni- 
versity of Pennsylvania in 1884. 

Dr. Orr has been president of the State 
Board of Health for the past 25 years, and 
has been the U. S. P. H. S. officer at Lewes 
for over 40 years. He is also president of 
the Sussex Trust Company. 

Dr. Orr spoke of the advances made in the 
past fifty years in the treatment of yellow 
fever, cholera, smallpox, and plagues. His 
Sussex confreres presented him with a hand- 
some silver loving cup, suitably engraved. 

The dinner was sponsored by the Sussex 
County Medical Society, and the arrange- 
ments were in charge of Dr. E. L. Stam- 
baugh, of Lewes, secretary of the Society. 


Re: The Congenitally Malformed 

The Gynecean Hospital Institute of Gyne- 
ecologic Research of the University of Penn- 
sylvania is conducting an intensive study of 
families into which congenitally malformed 
individuals have been born. 

Special interest centers in families in which 
malformations have appeared in two or more 
children. Physicians who have knowledge of 
any such families are urged to communicate 
with: 

Dr. Douglas P. Murphy, 
Gynecean Hospital Institute, 
University of Pennsylvania, 
Philadelphia, Pa. 


Quintuplets | 

Despite the bursts of public enthusiasm and 
inspirational journalism which have attended 
the most extraordinary instance so far record- 
ed of what might euphemistically be termed 
synchronous multiparity, the birth of quin- 
tuplets is nevertheless of distinct medical in- 
terest. In all medical history something over 
thirty cases of quintuplets have been re- 
corded ; no properly authenticated case of sex- 
tuplets. Prior to the notable achievement of 
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Olivia Dionne, no unquestionable set of quin- 
tuplets has survived as such for more than 
fifty minutes. At the time of writing the 
Canadian quintuplets, weighing a total of 
thirteen pounds at birth, have traveled in 
each other’s company, their ranks unbroken, 
through this vale of tears for fifteen days. 
Perhaps they are aware of their goal and are 
striving for its attainment—exhibitionism on 
a family pedestal in the World’s Fair at Chi- 
cago. | 
According to Professor Alan F. Gutt- 
macher of Johns Hopkins University, multi- 
ple births are most likely to occur between 
the ages of thirty-five and forty. The mother 
of our present quintuplets is an exception to 
the rule, boasting only twenty-four summers; 
seven less than her husband. The rarity of 
birth multiplicity increases, obviously, with 
the number of babes at the birth. W. W. 
Greulich, of the University of Colorado, 
studied 100,000,000 births, establishing one in 
87 as the chance for twin births. The square 
of 87, or 7,569 gives the chances in favor of 
triplets; its cube, or 658,503 the chances in 
favor of quadruplets. If this rule continues 
to hold true in the higher registers, quintu- 
plets should make their appearance once in 
every 57,289,761 births! 

The chanees of all five surviving the period 
of infant mortality, at this rate, would require 
an array of digits so far known only to as- 
tronomy. 

—N. E. J. of M., June 21, 1934. 


Blood Test Tells If Driver Is Drunk 

Folks who indulge in consuming spirits will 
have to learn a thing or two about scientific 
formulas if they wish to keep up with the 
latest blood-test idea in determining how 
drunk they are. This new method, put forth 
by C. W. Muehlberger, coroner’s chemist in 
Cook County, Ill, makes the old trick of 
walking the chalk line obsolete, according to 
the San Francisco Chronicle. 

Mr. Muehlberger says that it can be learned 
to the fraction of a milligram—about the 
weight of a drop of water—just how drunk 
any person is at a given time, reports the 
writer. 

If a cubic centimeter of the subject’s b!ood 
contains less than one milligram of alcohol 
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the subject is cold sober. But if the test 
shows one to two milligrams he is delighted 
and devilish. The rest of the interpretation 
goes: Two to three milligrams, relinquent and 


disgusting ; three to four, dizzy and delirious ; 


four to five, dazed and disgusted; over five, 
dead drunk. 
Merck’s Manual 

Merek & Co. announces the publication of 
the sixth edition of the Merck Manual of 


Therapeutics and Materia Medica. Com- 


pletely revised and expanded to include the 
latest developments in the progress of medi- 
eine, the new manual provides the physician 
with a convenient and dependable reference 
to modern essentials of diagnosis and therapy. 

From an original two hundred and fifty 
pages in 1899, the Merck Manual has grown 
to one thousand, three hundred and seventy- 
nine pages in the present edition. The new 
edition, the sixth since the founding of the 
publication, has been entirely rewritten, yet 
maintains the characteristics of preceding 
editions, which have made it the standard 
reference manual for the majority of physi- 
<ians, students, pharmacists and nurses. 

The sixth edition is printed on fine paper 
and bound in dark blue fabrikoid covers with 
gold stamping. It is available only to mem- 
bers of the medical profession, pharmacists, 


chemists and those in allied professions, at 


the nominal price of two dollars per copy, 
representing the actual cost of printing and 
distribution. 


Human Thallotoxicasis 
_ James C. Munch, Glen Olden, Pa. (Journal 
A. M. A., June 9, 1934), made an extensive 
search of the literature prior to January 1934 
to learn the extent of human poisoning from 
thallium compounds and the number of deaths 
resulting therefrom. He found that follow- 
ing industrial exposure twelve persons have 
been poisoned, but none died. Following 
clinical use, 692 persons have been affected 
and thirty-one deaths resulted. Toxicologic 


literature records fifty-three human beings. 


poisoned by thallium compounds, with ten 
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deaths. Following the rodenticidal and en- 
tomologie use, twenty-one human beings have 
becn poisoned and five died. Reports have 
been found on 778 human beings poisoned 
with thallium compounds; forty-six (6 per 
eent) died of thallotoxicosis. | 


BOOK REVIEWS 
Surgery of a General Practice. By Arthur 
E. Hertzler, M. D., Professor of Surgery, Uni- 
versity of Kansas, and Victor E. Chesky, M. 


D., Chief Resident Surgeon, Halstead Hos- 


pital. Pp. 602, with 142 illustrations. Cloth. 
Price, $10.00. St. Louis: C. V. Mosby Com- 
pany, 1934. 

Hertzler’s newest book is, in reality, the 
surgery of an exceptional practice, and is the 
sequel to his ‘‘Minor Surgery.’’ It aims to 
teach the general practitioner to care for 
many conditions, at home or office, that are 
usually referred to a consultant and a hos- 
pital. The main portion of the book is ar- 
ranged regionally: there is also a section on 
wounds, hemorrhage, and infections (‘‘anae- 
robic,’’ page 57, should be ‘‘an aerobic’’) and 
the book coneludes with a section on surgical 
therapeutics. The work is replete with prac- 
tical suggestions; the technique advised is 
simple and effective; the style is not too terse, 
and is interspersed with occasional witticisms. 
The illustrations continue the Mosby stand- 
ards of excellence. This is an unusually prac- 
tical book, worthy of a place on every prac- 
titioner’s desk. 

Spinal Anesthesta. By George R. Vehrs, 
M. D., Pp. 269, with 81 illustrations. Cloth. 
Price, $5.50. St. Louis: C. ¥’. Mosby Com- 
pany, 1934. | 

This volume is a critical survey of the ex- 
perimental and clinical work on _ spinal 
anesthesia during the past half century, and 
includes much impressive researeh by the au- 
thor. The style is unequivocal, the conclu- 


sions logical. The illustrations, especially the | 


drawings depicting the mechanies of the sub- 
ject, are unusually helpful. There is an ex- 


-eeptionally fine bibliography. The book can 


be heartily recommended to surgeons and 
anesthetists. 


- 
l 
: 
$ 
> 
- 
4 
: 
4 
he 
vie 
} 
(id 
. 


— 


- 


174 © DELAWARE STATE MEDICAL JOURNAL 


Tuberculosis in the Child and Adult. By 
Francis M. Pottenger, M. D., Clinical Pro- 
fessor of Medicine, University of Southern 
California. Pp. 611, with 85 illustrations. 
Cloth. Price, $8.50. St. Louis: C. V. Mosby 
Company, 1934. 

Dr. Pottenger’s latest volume is a valuable 
contribution to modern medical literature. In 
a comprehensive manner, he covers a wide 
field with clarity and vision; and offers not 
only the specialist, but the general practition- 
er as well, the latest and best in diagnosis and 
treatment. 


Commendable are the chapters on Diag- 
nosis, Immunization, Visceral Neurology, For- 
mation and After-Course of the Primary Le- 
sion, Compression Therapy: Induced Pneu- 
mothorax, Phrenic Interruption, Thoraco- 
plasty and Pneumolysis. 


We congratulate the author on his excep- 
tionally fine work. 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES | 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


JULY, 1934 


Industrial Toxicology. By Alice Hamilton, 
M. D. Pp. 352. Cloth. Price, $3.00. New 


York: Harper and Brothers, 1934. 


A concise review covering a great number 
of chemicals and chemical compounds met 
with in modern industry, Dr. Hamilton’s 
book fills a long-needed demand for a small, 
handy volume dealing with the toxicology 
and symptomatology incident to industrial 
exposure. The bibliography is very exten- 
sive and will prove to be a handy reference 
for those who wish to go into the subject more 
extensively than space in the book permits. 
Dr. Hamilton does not cover treatment of the 
ineluded subjects, which, of course, would 
decidedly enhance the usefulness of the vol- 
ume. This book is a decidedly convenient 
reference for every physician doing industrial 
medical work, and should be of great interest 
to general practitioners, especially those lo- 
eated in industrial districts. 


For Rent ‘ 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA. 


For Care and Protection of |. 
the Better Class Unfortunate 
Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
- Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


f 
- 
i 
| 
if 
_ 
if 
pi! 
H 
5 
if 
fh, 
> 
q 
¢ 
4 
4 
é 
— mini = 
=A 
= 
—\\ 
. 
= 
| 
? 


First VICE-PRESIDENT: Paul 
SECOND VICE-PRESIDENT: E. L. 


SECRETARY: W. H. Speer, Wilmington 


Lewis New Castle 
To A. M. A.: James Beebe, Lewes 


STANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WORK 
W. H. Speer, en 
B. Scull, Dove 


. BR. Elliot, 
COMMITTEE ON PUBLIC POLICY 


AND LEGISLATION 


Wii Speer, W 
J. 8. McDaniel, Dover 
COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnh 
W. H. Speer, Wilmington 
COMMITTEE ON MEDICAL EDUCATION 
E. R. Mayerberg, Wilmington 
C. L. Harmonson, Smyrna 


COMMITTEE ON HOSPITALS 
ag Worden, Dover 
uel Marshall, Milford 
John Pierson, Wilmington 
COMMITTEE ON NECROLOGY 
W. T. Chipman, Harrington 
Dorsey Lewis, Middletown 
M. C. Smoot, Seaford 


Mrs. JosePpH 8S. MCDANIEL, President, Dover 
GERALD BEATTY, Secretary, Brandywine Sanatorium 
Mrs. C. E. WAGNER, "Treasurer, Wilmington 


CouUNCILORS 
R. B. Hopkins, Milton 
DELEGATES 


1789—MEDICAL SOCIETY OF DELAWARE—1934 
OFFICERS AND COMMITTEES FOR 1934 
PRESIDENT: Joseph S. McDaniel, Dover 


R. Smith, Wilmington 
Stambaugh, Lewes 


James Martin, Magnolia 
Alternate, C. E. Wagner, Wilmington 


COMMITTEE ON CANCER 


G. C. McElfatrick, Wilmington 
lra Burns, Wilmington 
Harold Springer, Wilmington 


W. Tomlinson, 


J. W. Bastian, Wilmin 


I. L. Chipman, Wilmington 
A. D. King, Wilmin 
N. R. Washburn, ord 


COMMITTEE ON. MEDICAL ECONOMICS 


agavegs 
OF 
Moga’ 
< 
ALL 


Harmonson, Smyrna 
ames Beebe, Lewes 
. M. Manning, Seaford 


ADVISORY COMMITTEE, WOMEN’S 
AUXILIARY 


G. W. K. Forrest, Wilmington 
P. R. Smith, Wilmington 

T. H. Davies, Wilmington 

{. J. MacCollum, Wyoming 
E. L. Stambaugh, Lewes 


COMMITTEE ON CRIMINOLOGIC INSTITUTES 


M. A. Tarumianz, Farnhurst 
Worden, Dover 
W. Hocker, Lewes 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


WOMAN’S A 


UXILIARY 

Mus. 1RA BURNS, Vice-President for New Castle County, Wilm. 
Mrs. W. C. DEAKYNE, Vice-President for Kent County, Smyrna 
Mrs. E. L. STAMBAUGH, Vice-President for Sussex County, Lewes 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1934 


Meets the Third Tuesday 


T. Davipson, President, Clay- 
mont. 


G. BuRTON PEARSON, Vice-President, 
Newark. 


Roger Murray, Secretary, Wilmington. 
Norwoop W. Voss, Treasurer, Wil- 
mington. 


Delegates: J. W. Bastian, W. E. 
Bird, L. B. Flinn, B. A. Gross, A. I. 
Heck, L. J. Jones, Louis 8S. Parsons, 
John C. Pierson, M. I. Samuel, H. I. 
Springer, A. J. Strikol, P. W. Tomlin- 
son, Joseph P. Wales. 


Alternates: B. M, Allen, L. W. An- 
derson, J. M. Barsky, J. W. Butler, 


Board of Directors: D. T. Davidson, 
Roger Murray, A: J. Strikol, Charles 
E. Wagner, I. Lewis Chipman. 

Board of Censors: Julian Adair, C. 

. Neese, E. H. Lenderman. 

Program Committee: G. Burton Pear- 
son, D. T. Davidson, Roger Murray. 

Legislation Committee: George C. 
McEfatrick, John H. Mullin, J. D. 


Committee : L. Heck, 
L. D. Phillips, John C. Pierson. 

Necrology Committee: J. W. Butler, 

Bell, H. L. Heitefuss 
Nomination Committee: J. D. Niles, 
George W. Vaughan, E. R. 
Audits Committee: R. R. Tybout, 

W. W. Ellis, J. J. Cassidy. 
Credit Bureau Committee: Paul k. 
Allen. 


ith, I. Lewis Chipman, B. M. 

Public. Relations i Alex- 
ander Smith, J. Boines, A. J 
Btrikol. 


KENT COUNTY MEDICAL 
SOCIETY—1934 


- Meets the First Wednesday 


C. G. HARMONSON, President, Smyrna. 
Cc. B. Vice-President, Dover. 
E. F. Smitu, Secretary-Treas., Dover. 
Delegates: O. V. James, Milford; I. 
J. MacCollum, Wyoming; I. W. Mayer- 
berg, Dover. 
Censors: William J. Marshall, Mil- 
ford; W. C. Deakyne, Smyrna; W. T. 
Chipman, Harrington. 


DELAWARE ACADEMY OF 
MEDICINE—19% 


Open 10 A. M. to 5 P. M. and Tues. 
and Fri. 7.30 to 10. P. M. 

Lewis B. FLInN, President 

CHARLES E. WAGNER, First Vice-Presi- 


dent. 
> LENDERMAN, Second Vice- 


JoHN H. Muuuin, Secretary 
WILLIAM H. KRAEMER 

Board of Directors: W. 8. Carpenter, 
S. D. Townsend, H. P. Scott, W. GW. 
Spruance, F. G. Tallman. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1934 

ArTHUR H. Morris, President, Lewes. 

ALBERT B. BuNIN, Vice-President for 
New Castle County, Wilmington. 

Harry P. JONES, Vice-President for 
Kent County, Smyrna. 

Epwarkp J. Vice-President for 
Sussex County, Bridgeville. 

ALBERT DovuGcHeERTY, Secretary, Wil- 


gton. 
T. BrenkowskI, Treasurer, Wil- 
Board of Directors: A. H 


Keys, Clayton; 
H. J. Pettyjohn, Milford ; G. E. Swain, 
Georgetown 


; A. Ho. Morris, Lewes. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1934 


Meets the Second Thursday 


Dr. R. B. Hopxins, President, Milton. 
Dr. G. V. Woon, Vice-President, Gum- 
boro. 
Dr. E. L. StamBavuanu, Secretary-Treas- 
urer, Lewes. 
Delegates: J. B. Waples, G. V. 
Wood, R..C. Beebe. 
Censors: W. F. Haines, G. V. Wood, 
W. T. Jones. 
Program Committee: Bruce Barnes, 
James Beebe, K. J. Hocker. 


Historian: Catherine Gray. 
DELAWARE STATE BOARD OF 
HEALTH—1934 


W. P. Orr, M. D., President, Lewes; 
Mrs. Charles Warner, Vice-President, 


Wilmington ; Worden, M. D., 
Secretary, Dover; E M 
D., State Road; Mrs. Frank G. Tall- 
man, Wilmin . I. Handy, 
M. D., Wilmin ; Mrs. Arthur Brew- 
ington, Delmar; C. R. Jefferis, D. D 


Wilmington: Arthur ( C. Jost, M. D., 
Executive Secretary and Registrar of 
Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1934 


D. J. Cassy, President, Wilmington. 
D. Peters, Vice-President, Wilming- 


GREENSTEIN, Secretary, Wil- 
mington. 


P. A. Traynor, Treasurer, Wilmington. 
R. E. Price, Librarian, Wilmington. 
Councilors: C. F. Pierce, Wilmin 
ton; J. C. Wiltbank, Milton; Balph 

Staats, Wilmington. 

Delegate to A. D. A.: 
Wilmington; Alternate: Roy Corley, 
Smyrna. 


’ 
TREASURER: A. L. Heck, Wilmington = 
SPECIAL COMMITTEES a 
J 
Robert 
J. B. Niles, Townsend H. V. P. Wilson, Dover —_ 
n H. Mullin, Wilmington S. M. D. Marshall, Milford 
R. C. Beebe, Lewes ae 
J. R. Elliot, Laurel a 
Com ON sIs 
M. I. Samuel, Wilmington om 
B. M. Allen, Wilmington Ton : 
L. D. Phillips, Marshalliton 
C. J. Prickett, Smyrna oe 
J. B. Waples, Georgetown 
W. P. Orr, Lewes 2 
COMMITTEE ON SYPHILIS 
: 
G. E. James, U. W. Hocker. care 
Chipman, T. H. Davies, R. E. 
Eliegood, W. W. Ellis, Dorsey W. f- 
‘tingham, H. K. McDaniel. 
Legislative Committee: Thos. Don- en 
aldson, Wilmington; O. H. Miller, 
Wilmington; O. C. Draper, Wilming- ate 
; ton; H. E. Culver, Middletown; W. R. ae 
Economics Committee A W. 
win Bird, Ira Burns, W. H. Speer, ‘ 
A. J. Strikol, Joseph P. Wales. 


a? 


DELAWARE STATE MEDICAL JOURNAL JULY, 1934 


N. B. DANFORTH, Inc. 


WHOLESALE DRUGGISTS 


Agents for all the 


ar 


Principal Biological, 
Pharmaceutical and 
General Hospital 

Supplies 
Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. + fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. || Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
| PROMPT DELIVERY 


| The Main Essential-- HOT WATER-. ee 
| 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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ON YOUR WAY TAKE HOME A BRICK 


The Velvet LES 


ICE CREAM 


= 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 


Phone: 448-330 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - -  £Delaware 


Everything the 


Hospital may need 


in: HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 
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Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


M anufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


For 


Rent 


Fraim/’s Dairies 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A Raw Guernsey Milk 
Testing About 460 in 
Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


Capital ............ $4,000,000.00 


Surplus, Undivided Profits 


and Reserves ... 10,849,000.00 
Personal Trust Funds 175,000,000.00 
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PARKE’S 
Gold Camel 


EA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Teas Spices 


when UNIVIS lenses are worn 


A new type of bifocal lens free from the shortcoming 
of the old style bifocal 


Ask your oculist to prescribe UNIVIS 


Baynard Optical Company 


Market at Fifth Street 


100% Wholewheat Bread 


<* . 
AMERICAN 


Guaranteed 
Pure 
Clean and 
Wholesome 


A Generous Sample to Every 
Doctor 


Writing “FREIHOFER” 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 
Wilmington Fish 
Market 


705% KING ST. 
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_K-550—SPEAKMAN SI-FLO (Silent 
Flow) CLOSET COMBINATION 
(Pacented and name Copyrighted). 


Have you made use 
of our showroom? 


It’s here for your convenience 


HE very latest in tubs, lavatories and fix- 
tures are installed in this showroom. Here 
you can see how the equipment you intend to 
put in your bathroom, kitchen or laundry will | 
appear installed. The features of each piece 
of equipment will be gladly explained to you. 
We are also headquarters for everything in 
heating. 


Come in and look around. There is 
no obligation 


SPEAKMAN COMPANY 


816-22 Tatnall Street Wilmington, De aware 


AK M AS 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


‘“Know us yet?’ 


J. T. & L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 


of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 
~ 


The Sunday Star 


Printing Department 


NEW CASTLE $= DELAWARE 3 Established 1881 
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milder-—that they taste better 
— and we believe that you! 


the cigarette thats MILDER 
the cigarette that TASTES BETTE 


